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THE FOOT IS IMPORTANT, TOO 


Medical practitioners see so much human misery and suffering that 
they look upon foot afflictions as of minor importance, thus forcing 
their foot-troubled patients to seek aid from agencies outside of or- 


Since fully 90 per cent of the population wear improper footwear, 
the physician can perform a great service to his patients by the pre- 
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sharply outlined 


WITH SAFETY 


The urinary tract is sharply outlined with 

the use of NEo-lopax* (brand of sodium 
iodomethamate) for intravenous urography. 
Calices, pelvis and ureter are clearly visualized 


within 5 to 10 minutes. 


NEO-IO0 PAX 


(DISODIUM N-METHYL-3,5-DIIODO-CHELIDAMATE) 


urography 


assures adequate contrast in the 
diagnosis of congenital anomalies, 
hydronephrosis, pyelonephrosis, 
tumors, renal calculi and 


ureteral strictures. 


Neo-Iopax, a stable solution of 
pure disodium N-methy]-3,5-diiodo- 
chelidamate, in ampuls of 50 or 75% 
solution for intravenous use. It may 
be diluted to 20% solution for 
retrograde pyelography. 

*® 
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AMNIOTIN, Squibb complex of natural 

\ mixed estrogens, provides menopausal 

ns de beyond the mere relief of vasomotor 
symptoms. Amniotin does more than relieve climacteric 

flushes and sweating. The patient experiences a heightened 

feeling of well-being, improved strength and vigor, and “a 

greater sense of general relief, exclusive of the amelioration 

of hot flashes”.! These are advantages attributed by many 


investigators to natural estrogen therapy. 


Side-effects such as dizziness, headache, or nausea are rare 


with Amniotin therapy. Amniotin is well tolerated. It is easily 


metabolized by the body; readily detoxified by the liver. 


Amniotin therapy is readily adaptable to 
each individual case. Whether symptoms 
are mild, moderate or severe, oral and 
intramuscular forms in a variety of 


TRADEMARK 


potencies fulfill every need. Capsule sup- 


S UI BB comgina of avturat positories are also available. 
mixed estrogens 


JANUARY, 


1948 
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VITAMIN ‘D’ 
HOMOGENIZED MILK 


THE MEASURE OF QUALITY 














F vital aid during and 





after pregnancy ... for every 


quart contains 400 added 


U.S.P. Units of Vitamin D 


to assist in the assimilation 


of calcium. 


DETROIT CREAMERY 


EBLING CREAMERY 
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INFANTILE 
PARALYSIS 


DO 
YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 





ORUGS 


You can depend on any product 
that bears the name Rexaii 


January, 1948 





This is the battle banner of the National Foun- 
dation for Infantile Paralysis. The slim, sword- 
like torch is the stern symbol of a tireless war 
on a dreaded disease. 


The finest of doctors and scientists have given 
of their time and skill and knowledge to fight 
poliomyelitis. And annually since its inception 
in 1938, the National Foundation for Infantile 
Paralysis has conducted the March of Dimes, 
in a nation-wide appeal for funds to carry on 
the work. 


The familiar blue and white symbol above your 
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a Rexall druggist. Some 10,000 Rexall Drug 
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with the American people in support of the 
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January 30. , 
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Political Medicine 





“The Veteran’s Own Doctor” 


Comments by E. F. Sladek, M.D., Traverse City, 
Michigan, Chairman of the Council, Michigan 
State Medical Society; Secretary, National 
Conference on Medical Service 


In commenting upon the article “The Veteran’s 
Own Doctor” by William G. Reidy, which ap- 
peared in the May, 1947, Survey Graphic, I first 
wish to point out something about which Mr. 
Reidy has an entirely false conception. The medi- 
cal profession did not seek this program of veterans 
medical care. Self-interest was not a factor. The 
doctors of the country were and are busy with their 
private practices. Their offices are crowded. Their 
work is unceasing. Additional tasks, especially 
those involving the necessary detailed clerical work 
of a VA program, are not attractive to the doctors. 

Here are the facts: Under the old administra- 
tion, the Veterans Administration program of care 
of veterans had degenerated almost to the point of 
public disgrace. When General Omar N. Bradley 
and General Paul R. Hawley took over, they found 
all veterans facilities overcrowded, inefficiently and 
markedly understaffed, and were faced with the 
separation of 20,000,000 veterans from the armed 
forces, huge numbers of whom were in need of 
immediate and continued medical care by reason 
of their service-connected disabilities. The law re- 
quires the Veterans Administration to furnish med- 
ical care to these veterans. General Hawley ap- 
pealed to the medical profession for assistance to 
help him solve this vital problem. This appeal was 
made on both a patriotic and a humanitarian 
basis. 

Fortunately, a number of states had already ex- 
isting and functioning medical care organizations 
which could conceivably be used by the VA to 
quickly and satisfactorily supply the needed medi- 
cal care for the veterans of those states. Confer- 
ences between the VA and these state organizations 
led to the conception of the Home Town Care 
Plans. 


The comments by Dr. Sladek pertain to the article “‘The Veter- 
an’s Own Doctor’ by William G. Reidy, appearing in the Survey 
Graphic of we 1947, and submitted for the record of the hear- 
ings on S.545 before the Senate Committee on Labor and Public 
Welfare on ge 5, 1947, by Senator Murray. These comments 
were invited by Senator H. Alexander Smith of New Jersey, chair- 
man of the Subcommittee on Health. 
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In view of the direct criticism of Michigan Medi- 
cal Service, and being thoroughly familiar with the 
situation in Michigan, may I add the following 
comments. 

Seven years ago Michigan Medical Service was 
established, based entirely upon the ideology of 
instituting some form of medical service to the 
population of our state whereby the costs of illness 
could be reduced and could be met by a system 
of small monthly payments based on the insurance 
principle of group coverage. 

The establishment of Michigan Medical Serv- 
ice was a Challenge to the doctors of Michigan. 
It was their plan and their organization, and they 
were determined to make it work. Insurance ex- 
perts were employed, office help employed and 
trained, IBM machines obtained, and a fee sched- 
ule developed and agreed upon. This fee sched- 
ule was considerably less than existing private fees 
throughout the state. The trials and tribulations 
besetting this new organization, which was dedi- 
cated to an entirely new principle of low-cost 
medical service to the low-income families of our 
state, were met by a tremendous amount of time 
devoted to the frequent meetings of the officers and 
members of the board of directors (66 per cent of 
whom are doctors of medicine). The services of 
the officers and councilors of the Michigan State 
Medical Society were enlisted to contact the com- 
ponent county medical societies and many indivi- 
dual physicians. The monthly secretary’s letter and 
THE JouRNAL of the MSMS were used to contact 
each individual member of the State Medical So- 
ciety. All the efforts and the experience of the 
years resulted in establishing the confidence. of 
the Michigan medical profession in Michigan 
Medical Service, in the elimination of exploitation, 
and in the development of the “know how” in ad- 
ministrative methods of payment for medical serv- 


(Continued on Page 14) 
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The coating of Barlow-Maney Tablets Aminophylline 
Enteric Coated is described in New and Nonofficial 
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Fig. 1 — Tablet in stomach; 
only the outer sugar coating 
is affected. 
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POLITICAL MEDICINE 


THE VETERAN’S OWN DOCTOR 
(Continued from Page 12) 


ices to the population of the state. This organiza- 
tion, Michigan Medical Service, which now sup- 
plies 10,000 major medical services per month to 
its 900,000 subscribers at an administrative cost 
of only 11.92 per cent of the subscriber’s dollar, 
must have administrative experience. 


Surely, this experience of such an established, 
well staffed, well run, and professionally accepted 
organization is worth something to a governmental 
agency seeking its services. 


Specifically, Mr. Reidy’s article is replete with 
unproved and unprovable statements. It indicates 
either lack of investigation to find the facts, or a 
deliberate misstatement of knowledge for the prop- 
aganda purposes of his article. Mr. Reidy states, 
“All (Michigan) doctors are generally satisfied 
with what they are getting (under the Michigan 
fee schedule) except one Detroit physician who 
had been unhappy since he had seen New Jersey’s 
fee schedule.” His intimation is that if all Michi- 
gan doctors knew others were getting more for 
like services they would be unhappy. Ridiculous! 
The Michigan doctors know all about New Jer- 
sey’s fee schedule and still are, as Mr. Reidy says, 
“generally satisfied with what they are getting.” 
In fact, one year before the Veterans Administra- 
tion contract with Michigan Medical Service was 
signed, the doctors of Michigan had set up a “uni- 
form fee schedule for wards of governmental 
agencies, national, state, and county.” This fee 
schedule was developed with the full knowledge 
and co-operation of all the doctors of the state, in- 
cluding the specialists, and was entirely acceptable 
to them. The fact that Michigan already had such 
a “Uniform Fee Schedule for Governmental Agen- 
cies” acceptable to its doctors, was a major factor 
in the institution of the “Home Town Care Plan” 
in our state. 

Mr. Reidy intimates exploitation and abuse in 
the New Jersey plan—but says it cannot be proved 
“without a medical review of the cases involved.” 
The meaning of this statement is not clear. Does 
he mean that each case must again be reviewed 
by another doctor? Such a procedure would be im- 
possible because of lack of medical manpower. 
Further, it would result in duplication of effort, 
requiring two medical examinations with the nec- 
essary doubling in cost to the VA. Mr. Reidy inti- 
mates that unnecessary treatments are being given 
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in New Jersey because of an increase, over a five 
months’ period, of 50,000 treatments to the same 
number of veterans. He did not bother to find 
out the real reason for the increase, which is known 
to both the Veterans Administration and the doc- 
tors: this is not “abuse” but expanded treatments 
authorized on determination of need by the ini- 
tial examinations, these examinations having con- 
stituted the major portion of the original 31,360 
“treatments.” Many of these original 31,360 “treat- 
ments” consisted of physical examinations to deter- 
mine the presence of handicaps or disabilities, 
allegedly service-connected, and the rendering of 
medical opinion as to probability of the disability 
being related to a service illness or injury, and 
whether there is need for treatment. The render- 
ing of necessary treatments based upon the find- 
ings of the physical examinations is the real reason 
for the increase in treatments over the five month 
period in the New Jersey plan. 


Mr. Reidy states, “The Veterans Administra- 
tion merely delegates a part of the job, pays Michi- 
gan Medical Service a 7 per cent fee to get it 
done and then, in effect, does the same job all 
over again by itself.” Further, he says “Actually 
the Veterans Administration has not delegated nor 
has the Michigan Medical Service sought such 
authority and responsibility” (referring to the 
“complete responsibility for operating a home-town 
program”). These statements show a complete 
lack of knowledge of the Plan. First of all, the 
Veterans Administration delegates the entire job of 
furnishing medical care of the veteran to Michi- 
gan Medical Service. With this goes the responsi- 
bility to provide high quality care that will satisfy 
Veterans Administration requirements. The Vet- 
erans Administration merely determines eligibility 
and authorizes Michigan Medical Service to fur- 
nish the care. This involves the preparation by 
Michigan Medical Service of reporting forms, sim- 
plified, yet containing complete information, to re- 
sult in minimal clerical work on the part of phy- 
sicians. It involves the preparation of notices of 
authorization for medical services, which it sends 
to the veteran within twenty-four hours of receipt 
of such authorization from the Veterans Adminis- 
tration. It involves the checking of reports of 
doctors and the issuing to doctors of authorizations 
for continued medical care on a monthly basis. 
Michigan Medical Service is equipped and con- 


(Continued on Page 16) 
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POLITICAL MEDICINE 


THE VETERAN’S OWN DOCTOR 
(Continued from Page 14) 


stantly carries an up-to-date listing of registered 
doctors of medicine broken down into specialties 
and communities, and is prepared to furnish veter- 
ans with this information. These services alone 
are of distinct saving to the VA, a saving which 
cannot be properly estimated but certainly can be 
shown to be of value equal to or in excess of the 
administrative fee paid to Michigan Medical Serv- 
ice. 


In addition, upon receipt of the completed re- 
port from the doctor, Michigan Medical Service 
reviews it, and checks to see if the service rendered 
was in keeping with the authorization. When in- 
complete or inadequate reports are received they 
are returned to the doctor with suggestions con- 
cerning what is required. Michigan Medical Serv- 
ice has a staff of field representatives who con- 
tinually visit doctors’ offices to check on the cases 
at hand, giving advice relative to the proper com- 
pletion of reports when needed. If the report is 
in order, payment is made to the doctor by Michi- 
gan Medical Service. Vouchers listing 100 cases 
are then sent by Michigan Medical Service to 
Veterans Administration. This vouchering system 
alone saves a lot of time and effort on the part 
of the Veterans Administration because the vouch- 
ers are uniform and payment is made to one or- 
ganization rather than to thousands of individual 
physicians, 

The Veterans Administration does not perform 
these duties all over again. If the Veterans Admin- 
istration attempted these operations, they would 
need an additional staff in Michigan comparable 
to that employed by Michigan Medical Service, 
and it is very likely that this staff would have to be 
much larger to get the same results that have been 
gained through the services of Michigan Medical 
Service. 


When I buy an automobile I select the make of 
car, first, because I believe it to be a good car, 
and secondly, because I have confidence that that 
particular manufacturer has an organization which 
will see to it that my car will give me satisfactory 
service. The original payment does not complete 
the contract. 

When the Veterans Administration contracted 
for Home Town Care of service-connected disa- 
bilities of their Michigan veterans, they not only 
were assured that payment for these services would 
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be prompt, but they also bought a number of 
other factors: , 


1. They were assured of the prompt state-wide 
operation of the plan through an existing and 
functioning organization. 


2. They were assured of the services of a well 
staffed experienced organization, fully equipped 
to handle the details of contact between the indi- 
vidual physicians of the state and the Veterans 
Administration, thus eliminating obnoxious red- 
tape. 

3. They were assured of the confidence of the 
doctors of the state in the program. The Michi- 
gan State Medical Society, at its own expense, 
prepared a brochure which was sent to every 
doctor and to every Service Officer of the veterans 
organizations of the state, fully explaining the en- 
tire plan for veterans care. This was at no cost 
to the Veterans Administration or the Government. 


4. They were assured that their sick veterans 
would get prompt medical care by reason of quick 
mailing of authorizations for medical service fol- 
lowing certification of a service-connected disa- 
bility. 

5. They were assured of excellent medical care 
for their veterans in that professional competition 
still exists under this program, and it is the distinct 
privilege of the veteran to select the best avail- 
able medical care existing in his community, and 
also that the use and payment of consultants and 
specialists is a definite factor in the Michigan Med- 
ical Service plans. 

6. They are assured of a minimal amount of 
exploitation by reason of its elimination by Michi- 
gan Medical Service in its general medical care 
program. Experience speaks. As an example, may 
I quote a paragraph from my original presenta- 
tion: “A classic example of how the voluntary pre- 
paid medical care plan can be adopted to care for 
the medically indigent «is supplied by the home 
town plan for the care of veterans now being car- 
ried on in Michigan under Michigan Medical 
Service. The type of co-operation which may be 
expected from doctors under such a plan is evi- 
denced by the fact that while no veteran has been 
given less than adequate and proper care, never- 
theless only 60 per cent of the authorizations for 
care granted by the Veterans Administration have 
been used by our Michigan doctors of medicine. 
Example: a veteran is allowed ten treatments for 
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Medical Public Relations —19%8 Model 


The 1948 model automobiles will look better, 
drive better and ride better because of new design 
In like manner, the 
1948 public relations program of the Michigan 
State Medical Society will increase in power and 
performance. There are few drastic and revolu- 
tionary changes in the cars and few in the public 
relations program. The improvement is based on 
sound experience from the 1947 and preceding 
models and the new models will be more efficient 


and advanced engineering. 


and more streamlined because of new knowledge 
intelligently applied. 

A larger Public Relations Committee has been 
appointed—some thirty-six members and in a 
meeting held on November 23 in Lansing it de- 
veloped a program with the following features: 
(1) A ten-minute moving picture prepared by the 
Jam Handy Associates for release through Michi- 
gan’s commercial theaters, to be followed by three 
more pictures if the first lives up to expectations; 
(2) continuation of the highly successful “Tell 
Me, Doctor” radio series, now broadcast over 
seventeen stations daily, with the addition of new 
stations to the transcribed network to cover the 
few remaining spots where the program is weekly 
heard; (3) the University of Michigan—MSMS 
scientific radio program leaves radio station WJR, 
Detroit, to be heard over a series of small stations 
located throughout the state with sixteen pro- 
grams to be presented by doctors outside of Ann 
Arbor; (4) the effective Health News Column 
continues as does newspaper advertising with the 
variation that any county medical society has the 
prerogative of refusing newspaper advertising origi- 
nating in its area; (5) additional organizational 
effort is planned for a second Rural Health Con- 
ference and also for the reactivation of the Michi- 
gan Health Council with the addition of Com- 
munity Health Councils; (6) a down-to-earth 
movement will be aided by the publication of the 
“Medical Plan for Michigan,” a compendium of 
the many activities which contribute to the peo- 
ple’s health and welfare being carried on by or- 
ganized medicine in Michigan; (7) schools come 
in for increased attention with the publishing of 
the brochure on “Medical Associates.” This pub- 
lication prepared by the MSMS Commission on 
Health Care develops the vocational fields of those 
who aid doctors of medicine in serving the health 
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needs of the people; (8) a portion of the fund ac- 
cruing from the public education assessment was 
set aside for a “rainy day” with the amount o| 
moisture to be determined by The Council; (9) 
window displays are made available to count, 
medical societies and the entire program is round- 
ed out with some smaller items of a preparatory 
nature of which you'll hear more later. 

Part and parcel of good public relations is un- 
derstood to be constructive effort by doctors of 
medicine as a group as well as individually, to 
(A) better serve the interests of the public, and 
(B) cease activities that are detrimental and/or 
disturbing to the public. But every package has a 
wrapper, and as a savvy politician has said: “Folks 
like to know what you’re doing. If you do all right 
and they hear about it, you’ll get the votes.” That 
applies to medicine’s organizational activities just 
as it does to politics—at least the Public Relations 
Committee thinks so. 


THE VETERAN’S OWN DOCTOR 
(Continued from Page 16) 


his particular illness; the doctor, who would have 
been paid for ten treatments, finds the patient 
needs but six treatments to effect a cure; the gov- 
ernment has been spared the cost of the additional 
four treatments. This record indicates that the 
doctors, far from being greedy, as is occasionally 
charged, have given the veteran the best care they 
knew, with results beneficial both to the patient 
and the government. This is the kind of co-opera- 
tion that can be expected from a voluntary medi- 
cal care program in which the medical profession 
has confidence.” 

To one who knows the facts, Mr. Reidy’s article 
cannot be considered as good evidence on which 
to base a possible governmental activity. However, 
it is good evidence for only one thing: evidence 
of the deliberate use of half-truths and misrepre- 
sentation by certain individuals in their efforts to 
delude the people in respect to the activities which 
are being carried on by a public-spirited profession 
in the people’s interest. It is obviously a part of 
a propaganda program to foist upon the people 
a system of compulsion foreign to the American 
way of life. 


Jour. MSMS 














**Thank goodness, you saw to that, 
when you prescribed Biolac.”’ 


« Indeed, BIOLAC the complete food (when 
vitamin C is added)—imposes no undue 
burdens on the infant’s digestive tract. 
The fat content is carefully adjusted 

to readily assimilable levels, and homogenized 
to reduce individual fat droplets to a size 
comparable to that in human milk. 

* Moreover, BIOLAC supplies valuable milk 
protein — an outstanding source of 

all the essential amino acids—at a 
significantly higher level than does human 
milk; and contains added lactose — 

for optimal nutrition. BIOLAC is simple 
and economical] for the mother to prepare. 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N.Y. 


i 
Biolac “Baby Talk” for 2 good square meal 


Biolac is a liquid modified milk, prepared from whole 
and shim milk with added lactose, and fortified with 
thiamine, concentrate of vitamins A and D from cod 
liver oil, and iron citrate; only ascorbic acid supple- 
mentation is necessary. Evaporated, homogenized and 
sterilized, Available im 13 fl. oz. tins at all drug stores. 
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Don E. Johnson of Flint, patron of education 
in cancer control, was presented with the Health 
Service Award of the Michigan State Medical So- 
ciety in Flint on December 9. The occasion was 
the annual meeting of the Genesee County Medi- 
cal Society at which the retiring officers, headed 
by President W. Z. Rundles, M.D., Flint, handed 
the reins of administration to the incoming officers. 
Frank D. Johnson, M.D., the new president, Har- 
old H. Hiscock, M.D., president-elect, and E. P. 
Griffin, M.D., Flint, secretary, were formally intro- 
duced to the membership. ° 

Among the honored guests were P. L. Ledwidge, 
M.D., Detroit, MSMS president; E. F. Sladek, 
M.D., Traverse City, MSMS president-elect; L. 
Fernald Foster, M.D., Bay City, MSMS secre- 
tary; R. C. Pochert, M.D., Owosso, councilor of 
the Sixth District; Carleton Dean, M.D., Lan- 
sing, director Michigan Crippled Children Com- 
mission; C. L. Weston, M.D., Owosso, member 
MSMS Public Relations Committee, and Wm. J. 
Burns, Lansing, MSMS executive secretary. One 
hundred and fifteen were present at the dinner 
meeting. 


President Ledwidge, in making the Health Serv- 
ice Award to Mr. Johnson, stated: 


“There are in most communitigs comparatively few 
people who are truly civic-minded—civic-minded to the 
extent that they are willing to make personal sacrifice 
for the common good. Still fewer in this group of civic- 
minded individuals are those who have a broad and 
sympathetic understanding of medicine and its problems 
as they relate to the welfare of the public. To these rare 
individuals organized medicine owes a debt of gratitude. 
Acknowledging this debt,, the Council of the Michigan 
State Medical Society voted several months ago to make 
a Health Service Award to those who can qualify. Such a 
man is Don Johnson. This award, of no material value 
in itself, is pregnant with the deep appreciation of our 
five thousand members. The personal qualifications to 
merit one of these awards are high, and the evidence 
supporting these qualifications must be authentic. As 
it has not been our good fortune to know Mr. Johnson 
before tonight, we felt it best to take depositions from 
those who really know him. So through our super- 
dective, pseudo-legal advisor and good friend, Dr. Ray 
S. Morrish, a deposition has been obtained from one who 
not only knows Mr. Johnson well but who, as an employe, 
is an eye-witness to his everyday living. 

“Don Johnson is now president of the Michigan 
Branch of the American Cancer Society. He has under- 
written all Cancer Day activities for the Genesee County 
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Health Service Award to Don E. Johnson 





Presentation of MSMS Health Service Award to Don- 
ald E. Johnson, Flint, December 9, 1947. 

Left to right, Mr. Johnson; F. D. Johnson, M.D., Flint, 
president Genesee County Medical Society; P. L. Led- 
widge, M.D., Detroit, president Michigan State Medical 
Society, who made the presentation. 


Medical Society. It was activities of this type that we 
had in mind when we said ‘civic-minded to the extent 
that they are willing to make personal sacrifice for the 
common good.’ 


“The people of Flint are fortunate indeed to have in 
their midst a man with such basic loyalty to his home 
town; a man blessed with this world’s goods and with 
the disposition to share these blessings with others; a 
man who so obviously believes in the old saying, ‘You 
can’t have a friend without being one.’ 


“Mr. Johnson, it is a privilege and a pleasure to 
present to you on behalf of the members of the Michigan 
State Medical Society this scroll as a token of our ap- 
preciation and esteem, and with it goes our sincere wish 
that you may live long as the master of your estate, 
‘Henpeck,’ to serve the people of the community you 
love.” 


The Genesee County Medical Society announces its 
Third Annual Cancer Day to be held Wednesday, March 
31, 1948, at Flint. 

Five outstanding speakers from the fields of general 
surgery, radiology and the surgical specialties will present 
the scientific program between 9:00 A.M. and 5:00 
P.M. in Merliss Brown Auditorium, Hurley Hospital, 
Flint. 

All members of the Michigan State Medical Society are 
cordially invited to attend. 

For detailed program, write Geo. J. Curry, M.D., 
Chairman Program Committee, 348 S. Saginaw, Flint. 


Jour. MSMS 
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You and Your Business 





RESOLUTION RE CANCER DETECTION 
CENTERS 


Adopted by House of Delegates of Michigan State 
Medical Society, September 22, 1947. 

“WHEREAS, great publicity programs and widespread 
organization of lay agencies on a national scale have 
stimulated an unprecedented public interest in and de- 
mand for the detection and control of cancer, and 

“WHEREAS, such public interest and demand are be- 
ing implemented by means of cancer detection clinics, 
by legislative aids for the investigation and study of 
cancer, and by public and private grants of funds for 
various activities in relation thereto, and 

“WHEREAS, many of such well-intentioned projects 
may become misdirected, dissipated or otherwise diverted 
from their primary purposes unless they are given com- 
petent professional medical leadership and direction, and 

“WueErEAS, the public has at all times had reliance on 
doctors of medicine for the detection and control of 
cancer; now, therefore, be it 

“RESOLVED: That the Michigan State Medical Society 
does reaffirm its purpose to stimulate, encourage and 
assist all proper measures for the detection, study, treat- 
ment and control of cancer; and be it further 

“RESOLVED: That each county or district medical so- 
ciety of Michigan, either by itself or in conjunction with 
the surrounding county groups, is urged to create facili- 
ties for the appropriate handling of the cancer problem, 
and that it be responsible for cancer activities in its 
own area; and be it further 

“RESOLVED: That these facilities be used for the detec- 
tion of cancer among those who are not able to employ 
the services of a doctor of medicine; and be it further 

“RE soivep: That any expansion or alteration of such 
a program be undertaken only by the approval of the 
county medical society.” 


* * * 


ACTION RE RH FACTOR DETERMINATION 

Adopted by House of Delegates of Michigan State 
Medical Society, September 22, 1947. 

“That recommendation be made to State Department 
of Health that these tests be performed in areas where 
they are not available on a private basis and to those 
who cannot afford to have them done in a private labo- 
ratory.” 


* * e 


NOT A FAIR SAMPLING 

. Advocates of compulsory health insurance assume that 
the statistical sample examined by draft boards was 
representative of the country’s young adult male popu- 
That is not quite true. In the first two years 
of the war, the draft boards examined about 10 million 
men and rejected 36 per cent of them. But during that 
same period, over 2% million men enlisted voluntarily. 
If these men had gone through Selective Service, the 
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lation. 
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over-all rejection rate would have dropped automati- 
cally from 36 to 28 per cent. 

Then there’s another group that draft rejection figures 
do not cover. Of the manpower that remained afte: 
than one-third received 
deferments because of essential occupation or depen- 
dency. In other words, Selective Service examinations 
were limited to those young adult males who did not 
volunteer and who did not rate deferments because of 
their value to war industry or to their families. That’s 
scarcely a true cross-section It is apparent that only 
about 19 per cent of draft rejections could have been 
influenced by medical care. And to obtain this figure, 
we must assume: (1) That every person with a correct- 
able abnormality would have sought medical attention; 
(2) That the physician would have recommended cor- 
rective measures including major surgery where neces- 
sary, in each case; (3) That the patient would have 
consented; (4) That the recommended procedures would 
have 100 per cent effective every time. Such 
assumptions do not fit in with our everyday experience. 
—Maurice H. Friepman, Ph.D., M.D., before the 
Health Subcommittee of the Senate Committee on Labor 
and Public Health. 


voluntary enlistments, more 


been 


* * * 


BRITISH MEDICAL PUBLICATIONS 

All periodical publications of the British Medical As- 
sociation are now obtainable through Grune & Stratton, 
Medical Publishers, 381 Fourth Avenue, New York 16, 
New York, who have been appointed by the Associa- 
tion sole agents for the United States beginning with 
January, 1948. 

The journals are: British Medical Journal, published 
weekly, $14 a year; Abstracts of World Medicine, pub- 
lished monthly, $13 a year; Abstracts of World Surgery, 
Obstetrics and Gynecology, published monthly, $9 a year. 

Quarterly journals, uniform subscription rate $5.50 a 
year, are: Annals of the Rheumatic Diseases, Archives 
of Disease in Childhood, British Heart Journal, British 
Journal of Industrial Medicine, British Journal of Phar- 
macology and Chemotherapy, British Journal of Social 
Medicine, British Journal of Venereal Diseases, Journal 
of Clinical Pathology, Journal of Neurology, Neuro- 
surgery and Psychiatry, and Thorax. 


* * * 


MHS LIBERALIZES POLICY 


Liberalization of benefits for its subscribers receiving 
service in hospitals not participating in the Blue Cross 
program have been announced by William S. McNary, 
Executive Vice President of Michigan Hospital Service, 
the Blue Cross Plan. 

This liberalization in benefits has been made avail- 
able without an increase in subscriber rates, McNary said. 


(Continued on Page 24) 


Jour. MSMS 











SPECIAL FOR JANUARY, 1948 


Amunophylline 


Each tablet contains. Aminophylline (Theophylline with Ethylene 
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YOU AND YOUR BUSINESS 


MHS LIBERALIZES POLICY 
(Continued from Page 22 

Entitled to complete hospital service in a Blue Cross 
member hospital, Blue Cross subscribers are protected 
under an emergency clause in the Blue Cross Hospital 
Care Certificate when “in case of emergency” they are 
“admitted to a non-participating hospital.” 

The emergency benefits (benefits provided when ad- 
mitted to a non-participating hospital) will provide for 
Blue Cross group subscribers protected under a Semi- 
Private Contract: Up to $6.50 per day for a period not 
to exceed 30 days for any one disability, and up to 
$3.25 a day for an additional 90 days toward the hos- 
pital’s regular charges for semi-private room service, 
meals and general nursing service. 

In addition, effective December 1, 1947, and until 
further notice, they will receive an allowance, per hos- 
pital stay, up to $32.50 toward the hospital’s charges 
for those other services listed as benefits in the certificate 
such as operating room, anesthesia, laboratory examina- 
tions, oxygen therapy, and drugs and dressings, et cetera. 

Blue Cross group subscribers enrolled under a Ward 
Contract will be entitled to the following in a non- 
participating hospital: Up to $5.00 per day for a period 
not to exceed 30 days for any one disability and up to 
$2.50 a day for an additional 90 days toward the hos- 
pital’s regular charges for ward room service, meals and 
general nursing care. 

An allowance is made per hospital stay up to $25.00 
toward the hospital’s charges for those other services listed 
as benefits in the certificate such as operating room, 
anesthesia, laboratory examinations, oxygen therapy, and 
drugs and dressings, et cetera. 

Posters and notices announcing the contract liberaliza- 
tion have been sent to all county medical societies. 

a * * 


NOT ONE MOTHER LOST AT MUNSON 
IN EIGHT YEARS 


James Decker Munson hospital in Traverse City is the 
possessor of a remarkable maternity mortality record— 
not a single maternal death has been recorded at the 
hospital during 3,582 deliveries at the institution since 
1940. 

This fact was disclosed October 17, 1947, as the 
result of a survey of hospital records covering an 
eight-year span, and officials pointed out that while the 
check went back only to include 1940, the excellent rec- 
ord may extend well beyond that point. 

It was impossible to check deaths of newborn babies 
during the period covered by the survey. 

The survey also revealed a steady increase in the 
number of births at the hospital each year since 1940. 
A breakdown shows the following deliveries by year: 
1940—301; 1941—360; 1942—398; 1943—369; 1944— 
374; 1945—463; 1946—614. Through November 10, 
703 births had been recorded at the hospital for this 
year, making a total of 3,582. 

A comparison of Munson’s perfect record with Michi- 
gan’s maternal death rate is interesting. As of the last 
report the maternal death rate for the state is 1.96 per 
thousand. On this basis, the hospital should have lost 
seven mothers. 
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Officials pointed out that Michigan’s maternal mo: 
tality rate has dropped from over seven per thousand i: 
1919 to its present figure of 1.96, which, incidentally, is 
much lower than for the United States at large. 


They also emphasized that the local hospital’s record 
was established despite the fact that all the desired facili- 
ties for maternity care are not available and that this 
department of the hospital has been crowded throughout 
the survey period.—Record Eagle, Traverse City, Octo- 
ber 15, 1947. 


VENEREAL DISEASE CONFERENCE, MARCH 13 


Doctor, you are cordially invited to attend the one- 
day conference on “Modern Diagnosis and Treatment of 
Venereal Diseases” at the Detroit Intensive Treatment 
Center, Herman Kiefer Hospital, Detroit, on Saturday, 
March 13, 1948. 


Sponsors: Michigan State Medical Society, Department of 
Postgraduate Medical Education, University of Michigan, 
and Wayne University College of Medicine. 


Presiding: L. W. Shaffer, M.D., Detroit, Chairman, 
MSMS Committee on Venereal Disease Control 


Differential Diagnosis of Venereal Diseases. Case 
Demonstrations. 

9:00- 9:50 a.m. ‘“Chanchroid” 
“‘Lymphotopathia Venereum” 
“Granuloma Inguinale” 
L. W. Shaffer, M.D., Detroit, Pro- 
fessor of Dermatology and Syphilo- 
logy, Wayne University College of 
Medicine. 
“Gonorrhea”—George Sewell, M.D., 
Detroit, Associate Professor of Urol- 
ogy, Wayne University College of 
Medicine 
Intermission 
*Syphilis’"—Udo J. Wile, M.D., Ann 
Arbor, Professor Emeritus of Derma- 
tology and Syphilology, University of 
Michigan School of Medicine 
Discussion 
Subscription Luncheon, Herman Kie- 
fer Hospital Cafeteria 
“Treatment of Early Syphilis”—4H. 
L. Keim, M.D., Detroit, Associate 
Professor of Dermatology and Syph- 
ilology, Wayne University College of 
Medicine. 
“Treatment of Syphilis and Preg- 
nancy’ —Steven F. Horne, M.D., Ann 
Arbor, Instructor in Dermatology and 
Syphilology, University of Michigan 
School of Medicine 
Intermission 
“Treatment of Central Nervous Sys- 
tem Syphilis’—Arthur C. Curtis, 
M.D., Ann Arbor, Professor of Der- 
matology and Syphilology, University 
of Michigan School of Medicine 
“Interpretation of Serological Tests”’ 
—G. D. Cummings, M.D., Lansing, 
Director of Laboratories, Michigan 
Department of Health 
“Syphilis and Marriage’—John A. 
Cowan, M.D., Lansing, Director, 
Bureau of Venereal Disease Control, 
Michigan Department of Health 
Discussion 
Adjournment 4:30 p.m. 
(Continued on Page 26) 


9:50-10:40 a.m. 


10:40-10:55 a.m. 
10:55-11:45 a.m. 


11:45-12:30 p.m. 
12:30- 1:30 p.m. 


1:30- 2:00 p.m. 


:30- 2:45 p.m. 
:45- 3:15 p.m. 


NO PhO 


4:15- 4:30 p.m. 


Jour. MSMS 























Experience is the Best Teacher 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinical medicine, 
led him to institute the practical study of histology, to recognize 

the medicinal value of cod liver oil, and to be the first 

to describe the blood condition leukemia — Bennett’s disease. 






R. J. Reynolds Tobacco C 
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Yes! And experience is the best teacher in smoking, too! 


URING the wartime cigarette shortage, 
people smoked many different brands—any 
brand they could get. And as they smoked—they 
naturally compared the different brands... for 
taste, for mildness, for coolness... for all-round 
smoking enjoyment. More and more smokers 
found from the experience of those comparisons 
that Camels suit them best. 
Result? More people are smoking Camels than 
ever before! 





According to a Nationwide survey: 


lVfore Doctors Smoke CAMELS 


than any other cigarette 


Three nationally known independent research organizations asked 
113,597 doctors — in every branch of medicine — to name the cigarette 
they smoked. More doctors named Camel than any other brand. 
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YOU AND YOUR BUSINESS 


(Continued from Page 24) 
NOT PAYABLE AFTER SIXTY DAYS 


Doctor, have you sent in your bills for this month 
to the Michigan Crippled Children Commission for the 
medical care of afflicted and crippled children? The 
Commission’s address is 458 Hollister Bldg., Lansing, 
Michigan. 

Doctor and hospital bills are not payable after 60 
days from date of service rendered. Send your bills 
monthly- to the MCCC. The hospital no longer is 
charged with the responsibility of sending the doctor’s 
bill to the Commission. This is now the physician’s 
privilege by statute. 


BILLING UNDER THE UNIFORM FEE 
SCHEDULE FOR GOVERNMENTAL AGENCIES 


The Michigan Veterans’ Trust Fund Board of Trus- 
tees feels that Michigan doctors are contributing a great 
deal to World Waf II veterans and their dependents by 
co-operating with the hospitalization program of the 
Michigan Veterans’ Trust Fund, according to Mr. L. 
J. LaLone, Executive Secretary. 


Mr. LaLone points out that in most instances the 
minimum fee schedule for government agencies is being 
followed without deviation by the vast majority of 
Michigan doctors. In a few instances, however, doctors 
are still under the impression that two fees may be 
charged for a specific major operation. However, ac- 
cording to the fee schedule only one fee is indicated. 
Thus, the fee schedule designates the fee and when the 
doctor presents his statement he should bill according 
to the item number and amount specified under that 
number for medical or surgical service. Strict adherence 
to instructions in the uniform fee schedule will facilitate 
payment under the provisions of the Michigan Veterans’ 
Trust Fund program. 


VETERANS CARE PROGRAM—MMS 


A recent letter from Michigan Medical Service to all 
doctors participating in the Veterans Care Program in- 
vited attention to the fact that many VA forms for 
authorized treatment had not been returned to Michigan 
Medical Service. Consequently funds which had been 
allocated for these outstanding authorizations have been 
frozen. 


To rectify this situation, the letter pointed out, the 
VA had requested MMS to cancel all authorizations for 
services which had been outstanding for a period of thirty 
days or longer and doctors were urged to comb their 
files for any such unreported forms. 


Michigan Medical Service, in reviewing the authoriza- 
tion procedure, discovered that the cause of the backlog 
was the veteran himself. Many times the veteran did not 
report to the physician for treatment and as often started 
but did not complete the series of treatments within the 
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specified period for which the authorization was issued 
In rare instances the doctor had misfiled or had for- 
gotten to return the form. 


It is the aim of Michigan Medical Service to keey 
the administrative procedure of the Veterans Care Pro- 
gram as simple as possible, eliminating all unnecessary 
forms and reports. The doctors themselves can aid in 
this function and materially speed up payment for service 
rendered if they will follow through on these few points 
concerning authorizations for treatments: 


1. Return all authorizations for service immediately 
following the expiration date. (All authorizations are 
issued for a period of thirty days only—service cannot 
be rendered after the expiration date of the authoriza- 
tion.) 


2. If the veteran has not reported for treatment 
within the period shown, return the form indicating that 
the veteran’ did not report. 


3. If the veteran started but did not return to com- 
plete the treatments authorized within the time limits 
shown, indicate amount of service rendered and return 
form. 


4. Check your files for any outstanding forms that 
have been voided by time and return to Michigan Medi- 
cal Service. 


RATS—AND FOOD 

Huge quantities of food are lost every year as a result 
of the depredations of rats. The rat population in rural 
districts is several times that of the human population. 
Rats not only spread typhus and other diseases by means 
of the fleas with which they are infested, but also eat or 
destroy the very food now most greatly needed—grain. 
A nationwide rat elimination campaign would be very 
profitable. New rat poisons are now available which are 
far more efficient than any others used heretofore. Here 
is a worth while project for every community. Boy 
Scouts could be enlisted in this work. Farmers should 
be urged to wage unrelenting warfare against rats and 
instructed in the best methods of getting rid of these 
pests. They swarm around granaries and usually spoil 
more grain than they eat. Rats kill thousands of chicks 
each year and these loathsome creatures frequently raid 
hen houses and carry away eggs. In towns and cities 
rats sometimes cause fires by removing insulation from 
electrical wiring, thus causing short circuits. During 
this critical period we cannot afford to feed an army of 
five or six hundred million rats, perhaps even more. 
Here is a food conservation program that will show im- 
mediate results—Good Health, November, 1947. 





——MsMs 


“To be good is noble, but to teach others to be good 
is nobler and less trouble.” 


—Mark TWAIN 


Jour. MSMS 
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Surgical Treatment of 
Carcinoma of the Breast 


By Stuart W. Harrington, M.D. 
Division of Surgery, Mayo Clinic 
Rochester, Minnesota 


AM PLEASED to have the 
opportunity to present the 
subject of carcinoma of the 
breast because it constitutes 
such a vital part of the general 
cancer problem. 
The mammary gland is one 
of the most common sites of 





malignant disease of women, 
among whom breast cancer is 
second in occurrence only to malignant disease of 
the uterus. The outstanding features of general 
statistical studies of malignant disease of the mam- 
mary gland are the alarming increase in the fre- 
quency of its occurrence, as well as the increased 
mortality rate from the disease. In the United 
States registration area, the mortality rate per 
100,000 population was 5 in 1901. This increased 
to 11.6 per 100,000 in 1944, during which year 
16,379 patients died from carcinoma of the 
breast, the greatest annual number of deaths from 
the disease ever recorded. The serious significance 
of these facts, as well as the fact that many pa- 
tients delay seeking medical advice in regard to 
conditions of the breast, has led to an intensive 
educational program in which patients have been 
warned not to disregard any abnormalities of the 





Read at the eighty-second annual session of the Michigan State 
Medical Society, September 25, 1947, at Grand Rapids, Michigan. 
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breast. In this program members of the medical 


profession have participated for many years. 


The results of treatment of malignant disease 
of the breast were markedly improved following 
the introduction of radical surgical operation. 
This method of treatment has been that most gen- 
erally accepted by the medical profession be- 
cause, if the condition is confined to the breast 
at the time of operation, complete eradication of 
the disease can be expected. One of the principal 
reasons for failure of surgical operation to accom- 
plish this objective uniformly is the high percent- 
age of cases in which metastasis has occurred by 
the time the patient comes to operation. I be- 
lieve that the greatest possibility of improving the 
results, if present methods of treatment continue 
to be utilized, lies in intensification of the educa- 
tional program. Although this educational pro- 
gram has seemed slow in accomplishing its objec- 
tive, it now appears that, compared with former 
years, a greater percentage of patients are seeking 
advice for lesions of the breast and are being 
treated earlier in the course of the disease. This 
new tendency, I believe, will result in the greatest 
advance in the treatment of these malignant le- 
sions since the epoch-making contribution of radi- 
cal amputation by Halsted. My hopeful attitude 
is based on a study of 7,138 cases of unilateral 
carcinoma of the breast in women encountered at 
the Mayo Clinic in the thirty-four year period, 
1910 to 1943, inclusive. In 1943, 47.0 per cent 
of the patients had axillary metastasis at the time 
of operation. In only one previous year, 1940 
(48.8 per cent), has this percentage been less than 
50. Even though the apparent present trend is 
encouraging, the aim must be to institute treatment 
in all cases, before metastasis has occurred. 


The most important consideration in the treat- 
ment of carcinoma of the breast is its early recog- 
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nition. There are no pathognomonic signs or 
symptoms by which all malignant growths can be 
recognized. This, unfortunately, is particularly 
true of early lesions and emphasizes the importance 
of considering every lesion of the breast as pos- 
sibly malignant. The clinical signs and symptoms 
depend on the duration of the lesion at the time 
of examination; accurate diagnostic signs and 
symptoms are hopelessly inadequate in determin- 
ing early malignant disease. If sufficient time is 
permitted to elapse, it is probable that 100 per 
cent of these conditions could be diagnosed clin- 
ically but meanwhile much valuable time will be 
lost before treatment is instituted and, in most 
instances, the patient will have lost any possibility 
of obtaining permanent cure from surgical treat- 
ment. 


Pain or the absence of pain is often of diagnostic 
importance. Pain may be the only subjective 
symptom, as well as the initial symptom of malig- 
nant lesions of the breast but, unfortunately, pain 
is present in only approximately 8 to 10 per cent 
of the cases. The pain is usually of a sharp, lan- 
cinating, transitory type, which the patient often 
describes as a “twinge”? causing her to place her 
hand on her breast and find a tumor. The great 
majority of malignant lesions are not painful, 
which is one of the chief reasons why patients in 
all walks of life who have malignant disease delay 
examination even after they have discovered a 
tumor. In many instances they do not come for 
treatment until the lesions have become ulcerated 
and extensive nodal metastasis has occurred. 

The physical characteristic of attachment of the 
skin to underlying lesions of the breast is one of 
the most important and characteristic clinical signs 
of malignant lesions. The skin is usually more or 
less fixed to underlying malignant growths, but 
this is not pathognomonic, for a moderate degree 
of attachment may be present in some cases in 
which the lesion is benign. Attachment of the skin 
to the underlying lesion was noted in about 75 
to 80 per cent of malignant lesions. However, I 
should like to emphasize that this is not an early 
sign of malignant disease. In studying these with 
reference to the presence or absence of involvement 
of lymphatic structures, it was found that in 72.6 
per cent of these patients metastasis to the regional 
lymph nodes had occurred. This indicates that 
if malignant lesions are to be treated early, the 
diagnosis must be made before attachment of the 
overlying skin is demonstrable. The only safe 
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method by which to accomplish this is w remove 
the tumor for microscopic study immediately on its 
discovery. 

From a surgical standpoint, the cases of lesions 
of the breast which require most careful consider- 
ation are those in which a definite diagnosis can- 
not be made clinically, and in which the question 
arises whether it is best to keep the patient under 
observation or to treat the condition surgically. 
In all cases in which there is a single, localized 
tumor, without definite clinical signs of malignant 
disease, the only safe way to establish a definite 
diagnosis is by surgical removal of the tumor for 
microscopic examination. The tumor should be 
removed by wide excision, well away from the 
limits of the growth, and without trauma to the 
lesion. Usually I prefer to remove an elliptical 
or wedge-shaped portion of mammary tissue, in- 
cluding the tumor. Microscopic examination of the 
tumor should be made immediately after its re- 
moval, before the incision is closed. If the tumor 
proves to be malignant, the operation should be 
completed as a radical amputation. 


I do not believe that it is ever justifiable 
to remove any growth from the breast without 
immediate microscopic examination of frozen sec- 
tions of the tissue. The manner in which the 
operation should be completed is indicated by 
examination of the tissue; the poorest surgical 
results in carcinoma of the breast are obtained from 
secondary radical amputation after primary partial 
removal of the tumor or the breast. In approxi- 
mately 10 per cent of the cases in which radical 
mastectomy has been performed at the Mayo Clin- 
ic, a minor operative procedure had been performed 
elsewhere one month or more prior to the patient’s 
coming to the clinic. In this group, involvement 
of lymphatic structures has occurred in 74 per 
cent of cases, as compared with 59.3 per cent of 
cases in which primary radical operation had been 
performed. The results of secondary radical am- 
putation are correspondingly less satisfactory than 
those of primary radical amputation. These cases, 
in which a secondary radical operation was per- 
formed after primary minor operation, do not give 
a correct impression of the results obtained in the 
entire group of cases in which primary minor op- 
erative procedures had been done for malignant 
disease, as it was found that in more than 60 
per cent of such cases the condition was hopelessly 
inoperable at the time the patients presented them- 
selves at the clinic. This is particularly true when 
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some type of escharotic paste has been used on 
the breast primarily, for, in more than 80 per 
cent of these cases, the condition is inoperable. 


Radical Amputation 


From the standpoint of operative procedure, the 
best results from surgical treatment of carcinoma 
of the breast are obtained from primary radical 
amputation. There are many variations in meth- 
ods of carrying out the minor details of the radical 
amputation, but the fundamental principles of the 
operation are invariable and should be carried out 
in all cases accepted for surgical treatment. This 
initial treatment is by far the most important pro- 
cedure, and the possibility of a cure depends on 
the thoroughness with which it is carried out. 
The importance of this cannot be overestimated, 
for minor operative procedures are rarely curative. 
I believe that one of the important factors in the 
unsatisfactory results obtained from surgical treat- 
ment is the relative frequency with which minor 
operations are done for malignant disease. 


The greatest variation in technical procedures 
has been that pertaining to the type of incision 
to be utilized. This is important from the stand- 
point of local recurrence, but regardless of the type 
of incision which is utilized, the deep operative 
dissection must always be the same and constitutes 
a thorough block dissection of the underlying mus- 
cles, regional lymphatic vessels and nodes. I do 
not use a uniform type of incision, for I believe 
that the best results are obtained when the inci- 
sion is planned so as to remove the greatest prac- 
ticable amount of skin and subcutaneous tissue 
surrounding the lesion. If the incision is carefully 
planned according to the situation of the tumor, 
usually a sufficient amount of skin can be removed 
so that there is little or no danger of recurrence 
of the lesion in the skin. Skin grafting may be 
necessary for the more extensive lesions. 

In general, if the position of the tumor is at 
12 or 6 o’clock in the upper or lower half of the 
breast, a vertical incision will give the best results 
in the complete removal of the tissues surrounding 
the growth and in obtaining adequate exposure 
for the deep dissection. This vertical incision 
never extends beyond the point of the shoulder, 
as incisions which extend over the shoulder to 
the upper arm often result in restricted motion 
of the arm. The lower end of this incision extends 
over the upper portion of the epigastrium so as 
to give access to the lymphatic tissue and permit 
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removal of the anterior fascial sheath of the rectus 
abdominis muscle. If the position of the growth 
is at 3 or 9 o’clock in the extreme inner or outer 
half of the breast, a transverse incision is usually 
best utilized, as this incision usually permits the 
removal of a large amount of skin and subcu- 
taneous tissue around the diseased regions. This 
incision should be so planned that free access can 
be gained to the axilla as well as to the fascial 
sheath of the rectus abdominis muscle. Tumors 
situated in the upper inner quadrant of the breast 
present one of the most difficult problems from the 
standpoint of cutaneous incision. For lesions in 
this region I have suggested an incision that ex- 
tends from the manubrium diagonally downward 
and laterally, making a median anterolateral type 
of vertical incision. This incision has proved very 
satisfactory in this type of case. 


After the incision in the skin has been outlined 
carefully, the skin flaps are dissected from the un- 
derlying subcutaneous tissue. These skin flaps are 
prepared similarly to full thickness skin grafts, 
leaving only sufficient subcutaneous tissue (about 
1 cm. in thickness) attached to the skin to maintain 
an adequate blood supply (Fig. 1). The dissec- 
tion of the skin flap is carried out around the en- 
tire outlined operative field. The dissection of 
the median flap is carried to the midline; the lat- 
eral flap is dissected to just beyond the border of 
the latissimus dorsi muscle. 


The deeper dissection is begun by splitting the 
pectoralis major muscle at the junction of its ster- 
nal and clavicular portions. The attachment of 
the sternal portion of this muscle, which consti- 
tutes about the lower two-thirds, is severed from 
its attachment to the humerus preparatory to its 
removal. The lymph nodes along the upper bor- 
der of the brachial vessels are thoroughly removed 
and the dissection is carried to the lower border of 
the pectoralis minor muscle. This muscle is re- 
moved completely and its attachment is severed 
at its insertion to the coracoid process of the 
scapula (Fig. 2). 

The dissection of the axillary, subclavicular and 
subscapular nodes is carried out in one mass. Care 
should be exercised to remove al! of the lymph 
nodes and lymph-bearing fascia, both above and 
beneath the axillary vessels and nerves, as well as 
those contained in the infraclavicular fossa at the 
point where the axillary vein enters the thoracic 
wall. During this dissection it is advisable to 
preserve the long thoracic or external respiratory 
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Fig. 1. Vertical incision with wide ex- Fig. 2. Removal of pectoralis minor Fig. 3. Dissection of axillary lymphatics 


cision of skin and subcutaneous fat com- 
arrington, Carcinoma of the 


breast: surgical treatment and _ results. 
J.A.M.A., 92:208-213, (Jan. 19) 1929.] 


nerve of Bell and the middle or long subscapular 
nerve to the latissimus dorsi. When possible, it 
is advisable to preserve the subscapular artery and 
vein which accompany this nerve, as the main- 
tenance of this collateral blood supply is helpful in 
preventing swelling of the arm (Fig. 3). 


The tissues to be removed which are still at- 
tached to the wall of the thorax include the breast, 
subcutaneous tissue, axillary, subscapular and sub- 
clavicular nodes and node-bearing fascia, the pec- 
toralis minor muscle and the greater portion of the 
pectoralis major muscle with the accompanying 
sheaths, lymph vessels and nodes. The lateral 
portion of these tissues is then elevated and the 
structures are dissected from the wall of the thorax 
starting from the lateral aspect just above the 
border of the latissimus dorsi muscle, removing the 
fascial sheaths along the thoracic wall over the 
serratus anterior muscle, and the origin of the 
pectoralis minor and major muscles from the 
thoracic wall. The vessels from the internal mam- 
mary and intercostal vessels perforating the inter- 
costal muscles are ligated close to the thoracic 
wall as the dissection proceeds. These vessels can 
be visualized as the tissues are elevated laterally be- 
fore they are cut. The anterior fascial sheath of 
the rectus abdominis muscle is removed as the dis- 
section proceeds toward the midline over the epi- 
gastrium, and all of the structures are removed in 
one mass (Fig. 4). 

Great care should be exercised in obtaining com- 
plete hemostasis, and if the cutaneous flaps are 


44 


and greater portion of pectoralis major 
leted before deeper dissection. [From muscles to expose axillary lymphatics. 
i [From Harrington, S. i 
the breast: surgical treatment and results. 


J.A.M.A., 92:208-213, 


from the sternum toward the axilla: liga- 
tion of the branches of the axillary vessels. 
[From Harrington, S. W.: Carcinoma of 
the breast: surgical treatment and results. 
J.A.M.A., 92:208-213, (Jan. 19) 1929.] 
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properly planned, there should be a slight ten- 
sion on the skin when closed so as to obliterate 
any dead space; this prevents the accumulation of 
blood or serum between the cutaneous flaps and 
the thoracic wall which would delay healing. 
Drains are placed in the axilla and at the lower 
angle of the incision. A pad is placed in the axilla 
to provide pressure and the arm is elevated to 
the position of a right angle and is maintained by 
pillows. The initial dressings are not disturbed 
for forty-eight to seventy-two hours, and the drains 
are removed on the third to fifth day. 


Analysis of Data 


I shall present first, some of the general con- 
siderations as to the types of malignant lesions, age 
distribution of patients and extent of the malig- 
nant lesions at the time of admission to the clinic 
and operation. In this study I have reviewed 
all of the cases encountered at the clinic in the 
thirty-four year period 1910 to 1943, inclusive; 
this comprises a series of 7,481 cases of malignant 
lesions of the breast in which radical mastectomy 
was performed. 


Table I shows that two general types of malig- 
nant lesions may be found in the breast: carcinoma 
and sarcoma, with several subtypes. The different 
types of carcinoma are by far more common than 
those of sarcoma and comprise 99.4 per cent of 
all types of malignant lesions of the breast. The 
fact that adenocarcinoma constituted 97.9 per cent 
of the total malignant lesions and that metastasis 
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TABLE I. PATHOLOGIC DIAGNOSIS 























Type of Lesion Number Per Cent 
Adenocarcinoma 7,322* 97 .88 
Epithelioma 33 0.44 
Paget’s disease 79 1.06 
Melano-epithelioma 1 0.01 
Sarcoma 42 0.56 
Carcinosarcoma 4 0.05 
Total 7,481 100.00 











*Includes 21 cases in which the pathologic diagnosis was made 
elsewhere. 








TABLE II. METASTASIS ACCORDING TO AGE 








With Metastasis 


Patients 





Number Per Cent 

















TABLE III. INCIDENCE 





OF METASTASIS 




















With Metastasis 
Year Patients 
| Number Per Cent 
1910-1919 1,427 907 | 63.6 
1920-1929 2,190 1,426 | 65.1 
1930-1939 2,293 1,283 | 56.0 
1940 285 139 | 48.8 
1941 338 | 183 54.1 
1942 292 149 51. 
1943 313 | 147 | 47.0 
Total 7,138 | 4,234 | 59.3 








The hospital deaths among the 7,138 patients were 51 or 0.7 
per cent. 


of this type of malignant lesion is prone to occur 
early, indicates the seriousness of malignant dis- 
ease of the breast. The different types of sarcoma 
of the breast comprises 0.6 per cent. 


That malignant disease is not confined to any 
definite period of life is evidenced by the age inci- 
dence in this series. Table II shows the distribu- 
tion of the female patients with unilateral adeno- 
carcinoma of the breast (7,138), according to age 
and in respect to the presence of axillary nodal 
metastasis. The youngest patient was sixteen 
years of age; the oldest, eighty-seven years. The 
decade of life in which malignant lesions of the 
breast occurred most commonly was from forty 
through forty-nine years. The decade of life from 
fifty through fifty-nine years showed the highest 
percentage of patients who had axillary metastasis 
at the time of operation (63.0). 
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Fig. 4. Axillary dissection completed, the mass having been ele- 
vated toward the median line, the perforating vessels ligated and the 
anterior sheath of the rectus fascia removed. [From Harrington, 
S. W.: Carcinoma of the breast: surgical treatment and results. 


J-A.M.A., 92:208-213, (Jan. 19) 1929.] 






Because of the importance of the extent of the 
disease at the time of operation, I have made a 
study to determine the percentage of patients en- 
countered with axillary nodal metastasis in the 
thirty-four-year period, 1910 to 1943, inclusive. 
The results of this study show that in 59.3 per 
cent of cases, axillary nodal metastasis was found 
to be present at the time of radical mastectomy. 
The results of this study are very gratifying, as 
shown in Table ITI, in that, in the four years, 1940 
through 1943, there has been a decrease below this 
average in the percentage of patients encountered 
who had axillary metastasis and in the year 1943, 
the lowest incidence of such cases, 47.0 per cent, 
was experienced. This is lower than the percent- 
age of cases of axillary metastasis from carcinoma 
of the breast encountered in any previous year in 
the history of the Mayo Clinic. 

The number of inoperable cancers of the breast 
that have been seen at the clinic during the last 
five years has remained fairly constant. There are 
varied opinions as to what constitutes operability. 
I shall state briefly the criteria of operability that 
have been followed in this series of cases. Any 
lesion of the breast was considered to be operable 
regardless of ulceration if it was freely movable 
from the thoracic wall. In some cases even if 
there were cutaneous nodules proximal to the tu- 
mor, regardless of the presence or absence of pal- 
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pable axillary lymph nodes, the lesion was con- 
sidered operable. In addition, patients were ac- 
cepted for operation if they had a diffuse type of 
malignant growth, if malignant disease was asso- 
ciated with lactation, as well as if malignant dis- 
ease was associated with pregnancy. Those con- 
ditions were considered to be inoperable in which 
a large growth was fixed to the thoracic wall and 
there was very extensive metastasis to the axillary 
and supraclavicular lymph nodes or metastasis to 
other distant parts of the body. A few patients 
who had metastasis that involved distant portions 
of the body were accepted for operation because 
of exceptional circumstances. 


As thus indicated, it is difficult to draw any 
sharp line between operable and inoperable lesions, 
and in each case treatment must be according to 
the findings. I have accepted for operation all 
patients to whom, I felt, there was a reasonable 
chance of offering comfort or greater length of 
life as well as those whose disease, I felt, stood a 
reasonable chance of being cured. It may seem 
that these rules of operability have not been drawn 
strictly enough and that cases have been accepted 
for operation in which the growth is too extensive. 
This is a matter of opinion, however, and justifi- 
cation has been found in many cases in which the 
condition was thought to be absolutely hopeless 
before operation but in which the patients have 
lived to enjoy many years of comfort. 


A Study of the Survival Rates for Various Periods 
After Operation 


A word about the way in which the calculations 
were carried out is in order. The records of pa- 
tients who underwent operation the requisite num- 
ber of years prior to the time of inquiry (January 
1, 1944) were first selected. For the calculation of 
the three-year survival rate, the patients treated 
in 1940 or earlier were selected; for the five-year 
survival rate, those who underwent operation in 
1938 or earlier were selected; for the ten-year sur- 
vival rate, those who underwent operation in 1933 
or earlier were selected and so forth. Obviously, 
then, the three-year survival rate was calculated 
on a larger number of patients than the five-year 
survival rate; the five-year rate was calculated on a 
larger number of patients than the ten-year sur- 
vival rate, and so forth. Of the patients who un- 
derwent operation, anyone not traced for a suffi- 
cient number of years after operation was con- 
sidered untraced, and was not included in the cal- 
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culation of the survival rate. For instance, i 
calculating the five-year survival rate, a patient 
who had undergone operation seven years prio: 
to the time of inquiry but had been traced for only 
four years after operation and who was living 
at that time, was considered untraced in the cal- 
culation of the five-year survival rate, because it 
is not known whether that patient did or did not 
survive until the fifth year after operation. Fo 
the purposes of the calculation of the three-year 
survival rate, that patient was considered traced, 
for it is known that the patient survived more than 
three years after operation. 

When patients did not answer the routine fol- 
low-up letter, the local department of health, 
bureaus of vital statistics, and so forth, were con- 
sulted to learn whether any record of death existed. 
In the end, only a small fraction of the patients re- 
mained untraced. Ninety-seven per cent of the 
patients on whom operation had been performed 
three or more years before investigation, were 
traced for the requisite period. 


In all of these statistical studies of survival rates 
it has been assumed that the patient died of ma- 
lignant disease, although in many instances it was 
definitely known that death was due to other 
causes. 

The first tabulation of survival rates was to de- 
termine the influence that axillary nodal metas- 
tasis, when found at the time of operation, had on 
the prognosis. The results are shown in Figure 5. 
The cases represented in this study comprise, for 
the calculation of the three-year survival rate, 6,511 
patients with unilateral carcinoma of the breast on 
whom operation was performed in 1940 or earlier, 
of whom 6,318 (97.0 per cent) were traced. The 
graph gives the three-year, five-year, ten-year, 
fifteen-year and twenty-year survival curves for 
patients without and with axillary nodal metastasis 
as compared with normal life expectancy. There 
was a wide variation in the survival results and 
the prognosis was much better in those cases in 
which axillary nodal metastasis was not found at 
the time of operation than it was in those cases in 
which axillary nodal metastsis was found. The 
proportion of the group of patients who did not 
have axillary metastsis, living three years or more 
after operation, was 84.3 per cent, or almost 
twice as large as that for the group with axillary 
For the five- 
year period, the survival rate for the group without 
metastasis was 75.8 per cent as compared with 30.7 


metastasis which was 44.2 per cent. 
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TABLE IV. METASTASIS BY GRADE OF MALIGNANCY (BRODERS) * 

















Total Series With Metastasis Without Metastasis 
Per Cent of Total Per Cent of Per Cent of 

Grade Number Graded Cases Number Respective Grade Number Respective Grade 
1 396 6.5 13 3.3 383 96.7 
2 770 12.7 262 34.0 508 66.0 
3 1,980 32.6 1,247 63.0 733 37 .0 
4 2,927 48.2 2,407 82.2 520 17.8 

Total Graded 

Cases 6,073 100.0 3,929 64.7 2,144 35.3 























*In 1,065 cases grade of malignancy was not stated. 
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per cent for the group with metastasis. In the ten, 
fifteen and twenty-year survival rates of patients 
without axillary nodal metastasis, it was found 
that the improvement increased progressively over 
the group with axillary metastasis. 

Although axillary nodal metastasis is only one of 
the factors that may indicate the extent of the 
disease at the time of operation, I believe that it 
is one of the most important factors indicating 
the prognosis following operation because of the 
great influence that it has on the survival rates. 
Because of this fact, in compiling statistical studies 
of survival rates of malignant disease of the breast, 
I believe that all cases should be divided into two 
main groups, those with and those without axillary 
nodal metastasis at the time of operation, and that 
statistical studies should never be based on a com- 
bination of the groups, without knowing the num- 
ber of patients in each group. 

A study was made to determine whether there 
was any difference in the results obtained in the dif- 
ferent grades of carcinoma of the breast. I shall 
first give a brief summary of the grading of cases, 
which has been done according to Broders’ method 
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Fig. 5. Survival rates of patients who had undergone radical mastectomy for uni- 


lateral carcinoma of the breast with and without axillary nodal metastasis, as com- 
pared with normal life expectancy. 
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of dividing malignant lesions into four grades based 
on cellular differentiation. This part of the study 
is based on 6,073 cases, the total number that has 
been graded in the series of unilateral carcinoma 
of the breast in women. A study was also made 
to determine the percentage of cases in each of the 
four grades of malignancy and the percentage of 
each grade of malignancy with and without axil- 
lary nodal metastasis at the time of operation. The 
results of this study are shown in Table IV. It 
was found that 48.2 per cent, or nearly a half, of 
all cases of carcinoma of the breast in this series 
are of grade 4 malignancy, and that of all grade 
4 lesions axillary nodal metastasis was found in 
82.2 per cent at the time of operation. On adding 
the grade 3 and 4 lesions, it was found that 80.8 
per cent of cases of carcinoma of the breast were 
of high-grade malignancy from which metastasis 
occurred early. This again emphasizes the serious- 
ness of malignant disease of the breast in that the 
majority of the lesions are of a high grade of malig- 
nancy and present a high percentage of axillary 
nodal metastasis at the time of operation. 

A study was then made to determine the sur- 
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vival rates for patients without and with axillary 
nodal metastasis according to grade of malignancy. 
The results of this study are shown in Figure 6. 
This shows a definite and uniform relationship 
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that there was a consistent and appreciable im- 
provement in the results obtained from radical 
mastectomy in each of the five-year periods. The 
study of patients representing axillary nodal metas- 
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Fig. 6. Survival rates, by grade of malignancy of the lesion, of patients who had under- 
gone radical mastectomy for unilateral carcinoma of the breast with and without axillary 
nodal metastasis, as compared with normal life expectancy. 


between the operative results and the grade of 
malignancy, in that the lower the grade of malig- 
nancy the higher the percentage of patients alive 
three, five and ten years after operation. This was 
found to be true in both the group with and that 
without axillary metastasis. 

It also shows, as was revealed in the previous 
study, that the surgical results are much more 
satisfactory in cases without lymphatic involve- 
ment than in those with lymphatic involvement in 
the same grade of malignancy. The study shows 
that the grading of malignant lesions gives a very 
important indication as to the prognosis. I believe 
that the grading of malignant lesions represents 
one of the greatest advances that has been made 
in the study of malignant disease in recent years. 


A quinquennial study was made of unilateral 
carcinoma of the breast in women who had had 
radical mastectomy in the twenty-nine years, 1910 
to 1938, inclusive. The last period is only four 
years (1935-1938) because patients who under- 
went operation in 1939 had not been operated on 
for a sufficient length of time at the time these 
statistics were compiled to enable five-year results 
to be compiled. This study was based on 5,558 
patients of whom 5,407 were traced. The patients 
are divided into the two groups, those with and 
those without axillary nodal metastasis at the time 
of dperation, as is shown in Table V. It was found 
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tasis at the time of operation in the five years, 
1910 to 1914, inclusive, shows that 23.7 per cent 
were living five years after operation as compared 
with 39.1 per cent of those on whom operation was 
performed during the four years, 1935 to 1938, 
inclusive. In this study the results obtained among 
patients without nodal metastasis at the time of 
operation show a greater improvement in that 
there was 62.7 per cent of five-year survivals among 
those who underwent operation in the five years, 
1910 through 1914, as compared with 81.9 per 
cent among those who underwent operation in the 
five years, 1935 through 1938. 


A study of five-year survival rates following 
radical mastectomy for successive quinquennia was 
made to determine the results obtained for those 
patients with and without axillary nodal metastasis 
who had irradiation subsequent to the operation as 
compared with those who did not have irradiation 
subsequent to the operation. This study was made 
for the twenty-four years, 1915 to 1938, inclusive, 
since irradiation therapy was instituted as post- 
operative treatment in 1915. Table VI shows the 
results obtained from this study. In this study of 
cases with axillary nodal metastasis, it was found 
that the results in the different five-year groups 
were not uniform or consistent. In the five-year 
period from 1920 through 1924, the results were 
more satisfactory in patients who did not receive 
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TABLE V. 


CARCINOMA OF THE BREAST—HARRINGTON 


FIVE-YEAR SURVIVAL RATES 
EXPERIENCE ACCORDING TO METASTASIS 


FOR DIFFERENT PERIODS OF 









































With Metastasis Without Metastasis Total Series 
Period in Lived 5 Years or More Lived 5 Years or More Lived 5 Years or More 
Which after Operation after Operation after Operation 
Operation 
Was Patients Per Patients Per Patients Per 
Performed Traced Number Cent Traced Number Cent Traced Number Cent 
1910-1914 300 71 23:7 212 133 62.7 512 204 39.8 
1915-1919 586 155 26.5 292 211 72.3 878 366 43.7 
1920-1924 650 155 | 23.8 356 252 70.8 1,006 407 40.5 
1925-1929 750 245 32 .7 395 305 77.2 1,145 550 48.0 
1930-1934 607 213 | 35.1 396 324 81.8 1,003 537 53.5 
1935-1938 
(4 years) 455 178 39.1 408 334 81.9 863 512 59.3 
Total 3,348 1,017 30.4 | 2,059 1,559 75.7 5,407 2,576 47 .6 
































TABLE VI. FIVE-YEAR SURVIVAL RATES 





FOR DIFFERENT PERIODS OF 
WITH AND WITHOUT POSTOPERATIVE’ IRRADIATION 
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With Metastasis Without Metastasis 
With Irradiation | Without Irradiation With Irradiation Without Irradiation 
| 
Period Lived 5 or More | Lived 5 or More | Lived 5 or More Lived 5 or More 
in Which Years After Years After | Years After Years After 
Operation Patients Operation | Patients Operation Patients Operation Patients Operation 
Was Traced | Traced | Traced Traced 
Performed Number | Per Cent | Number | Per Cent Number | Per Cent Number | Per Cent 
1915-1919 361 101 | 28.0 | 225 | 54 24.0 | 165 | 119 72.1 127 92 72.4 
1920-1924 595 140 | 23.5 55 15 27.3 | 263 182 69.2 93 70 75.3 
1925-1929 665 220 | . 3.1 8 | 25 29.4 | 247 193 78.1 148 112 75.7 
1930-1934 561 199 | 35.5 | 46 | 14 30.4 284 233 82.0 112 91 81.2 
1935-1938 | | | | 
(4 years) 435 173, | «039.8 | 20s 5 25.0 | 325 266 81.8 83 68 81.9 
mn | | cael | i 
Total 2,617 | 833 | 31.8 | 431 113 26.2 | 1,284 | 993 77.3 563 433 76.9 
| | | 























postoperative irradiation therapy than in those 
who received it. In the other four periods, the 
results were more satisfactory in patients who had 
postoperative irradiation than in those who did 
not have it and the total shows an improvement 
of approximately 5 per cent in those patients who 
had irradiation as compared with those who did 
not have irradiation therapy. The anomalous re- 
sult in the five years, 1920 through 1924, is prob- 
ably a variation of sampling, due to the small num- 
ber of patients who did not receive irradiation. 

It is to be remembered, however, that there is 
considerable difference in the total number of 
patients treated in each group, in that there were 
2,617 patients with axillary nodal metastasis who 
were given irradiation therapy as compared with 
431 patients who did not receive irradiation 
therapy. This difference in number is even more 
apparent in the different periods, a fact which 
would tend to favor a higher percentage of favor- 
able results for those patients who were given ir- 
radiation therapy. 

The results may be misleading for this reason 
as is shown in the four-year period, 1935 through 
1938. Twenty patients were not treated with 
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irradiation therapy and five (25 per cent) lived 
to the five-year period. A difference of one case in 
this small group would change this percentage 5 
per cent. On the other hand, of 435 patients who 
were given irradiation therapy, 173 lived to the 
five-year period. Adding one case to the 173 
cases, would make a difference of only 0.2 per 
cent. 

There is also another factor to be considered in 
this study, in that irradiation therapy was given 
only as a routine postoperative treatment from 
1925 through 1938. Those patients who did not 
receive irradiation were not treated because of 
some complicating general condition which makes 
the prognosis in this group less satisfactory. 

In the study of cases without axillary nodal 
metastasis, it was found that there was practically 
no difference in the percentage of survival for 
five years after operation among patients who 
had irradiatién when compared with those who 
did not have postoperative irradiation. The total 
percentage living in both groups was approximate- 
ly 77 per cent and as shown in Table VI for each 
of the periods studied, the percentage of survivals 
was approximately the same. 
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This study shows that irradiation therapy has 
not been of any definite advantage in patients 
without axillary nodal metastasis. 


It is difficult to evaluate the effect of irradia- 
tion therapy as an adjunct to surgical treatment 
of carcinoma of the breast, in studying the entire 
series of cases, because there are so many factors 
that influence the results of carcinoma of the 
breast. Among these factors are the extent of the 
disease at the time of the operation, the grade of 
malignancy, the presence of other associated con- 
ditions, such as pregnancy and lactation, the pre- 
sence of other constitutional disease, such as dia- 
betes, as well as the age of the patient. All of these 
different factors influence the prognosis regardless 
of whether or not irradiation therapy is instituted. 


A true evaluation of irradiation therapy can be 
obtained only by comparing similar types of cases 
in which operation was performed. These studies 
of five-year survival rates indicate that there was 
some improvement in the results in those cases 
with axillary nodal metastasis when the radical 
mastectomy was followed by irradiation therapy 
but there was no appreciable improvement in the 
results when metastasis was not present at the 
time of the operation. At the present time irradia- 
tion therapy is given at the Mayo Clinic in all 
cases in which nodal metastasis is present at the 
time of operation unless it is contraindicated be- 
cause of some general condition, but we are not 
giving irradiation therapy in those cases in which 
no axillary nodal metastasis is found at the time 
of operation. 


These comparative studies are made every two 
to three years and the type of treatment employed 
depends on the results of the studies. 


These studies indicate that the effectiveness of 
irradiation depends on the type as well as the 
extent of the disease and the most important con- 
sideration in the treatment of adenocarcinoma of 
the breast is a thorough primary radical mastec- 
tomy. 





——\Msms 


Congressman Forest A. Harness—“ThegBureau of Re- 
search and Statistics in our own Social Security Board 
in Washington is the world headquarters of Socialized 
Medicine . . . “world movement is paid for by the Amer- 
ican taxpayers . . .” Government propaganda is a meth- 
od of dictators. . . . “Our purpose will be to: uproot and 
destroy government propaganda wherever we may find 
it.” 
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PSYCHOTHERAPY—WILCOX 


Psychotherapy Aided by 
Meduna’s Carbon Dioxide 
Treatment 


By Paul H. Wilcox, M.D. 
Traverse City, Michigan 


SYCHOTHERAPY is 

vaguely used by many, but 
its precise methodology has 
often been obscure. It has 
been understood in profession- 
al circles that one gets psycho- 
therapy from a psychiatrist or 
a psychoanalyst, but their 
neighbors, the clinical psychol- 
ogists and the psychiatric so- 
cial workers, have often sought 
the privilege of adding psychotherapy to their ac- 
tivities. The area has been invaded by ministers, 
vocational counsellors, educators and_ others, 
though it might be said that the psychiatrists have 
invaded the area once held more exclusively by 
the clergy. It is therefore desirable to outline 
briefly the meaning and methods of psychotherapy. 





In general, psychotherapy"** may be defined as 
the treatment of persons, singly or in groups,’ by 
verbal methods, supported by complex nonverbal 
cues. To say “treatment” implies that there are 
symptoms or deviations which need some sort of 
modification in the direction of better health. 
Since everyone has problems, there is some need for 
psychotherapy for everybody. 


The first step in psychotherapy is to attempt to 
bring into focus just what symptoms are to be 
modified. There is a tendency at times to continue 
therapies without a clear idea as to what in the 
individual is being treated. The psychiatrist needs 
eternally to keep asking himself, “What am I try- 
ing to do for this particular patient? What barriers 
have been crossed today? What different ap- 
proaches are needed for this individual today?” 
When the psychiatrist has brought the patient into 
focus, the important second step has been ac- 
complished, namely, the establishment of a person- 
relationship. The patient quickly 
realizes that the doctor is interested in him or her, 
and then comes the tussle of therapy. 


to-person 


Dr. Wilcox is research director, Traverse City State Hospital, 
and secretary-treasurer, Electroshock Research Association. 
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The dynamic stereotypies* of the patient and 
of the doctor come into some sort of competing 
relationship. It must be realized that neither 
the patient nor the therapist actually can do any- 
thing with any single unified purpose, both con- 
scious and unconscious. The psychiatrist who has 
had sufficient training in his own _ personality 
processes will constantly see many of the com- 
ponents of his own personality reactions in the 
therapeutic situation and to that extent will be less 
deceived by his own projections. However, he 
should constantly appreciate the fact that every 
physician-patient relationship changes the physi- 
cian as well as the patient, and if the physician 
is too stereotyped, his therapeutic success will be 
quite limited. At any rate, the relationship be- 
tween physician and patient is more often com- 
petition of some kind than straight co-operation. 
When one speaks of a co-operative patient, one 
usually refers only to that patient’s conscious 
willingness to co-operate with the procedures pre- 
scribed by the doctor. That same patient may 
have a very great unconscious resistance to any 
modification of the symptoms under attack. Thus, 
at times the doctor and the patient may feel that 
they are waging a common struggle against the 
vagaries of the patient’s unconscious. At any 
rate, the psychotherapeutic situation involves co- 
operation here and competition there. The com- 
petition may be compared to a wrestling match in 
which the opponents seek out each other’s weak 
spots. 

The most usual, though often fruitless, method 
of psychotherapy is for the therapist to make a 
speech in which he offers ample advice, often 
without having first really found out much about 
the patient’s problems. This procedure gives the 
therapist a splendid opportunity to project his 
own personal problems and his imagined solutions 
upon the patient and thus feel a sense of cathartic 
relief even if the patient does not share the bene- 
fits. If the therapist’s patterns are not too stereo- 
typed, he may discover that the patient has not 
been cured, but often the patient is dismissed with 
a feeling of disgust, “I hope I never see him again. 
It doesn’t do any good to give him advice because 
he never takes it.” 


Assuming that the therapist has attempted to 
keep the patient and his problem in focus and as- 
suming that the person-to-person relationship is 


*Dynamic stereotypy is a term adapted from Pavlov. See Wil- 
cox, P. H.® 
=. F. 2: 
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not too clouded by the therapist’s projections, the 
next step is to encourage the patient to express or 
“talk through” the conscious aspects of his prob- 
lem. This form or phase of therapy may be ade- 
quate for some types of problems, and the patient 
gets a great relief from having found somebody 
who listens to his problems. The mere expression 
of them clarifies them and enables the patient to 
go about living with less handicap. This often is 
true in regard to topics which have been strong- 
ly tabooed so that the patient has found few or no 
previous opportunities to express himself before 
entering into the atmosphere of protection in the 
psychiatrist’s confidence. 

However, simple talking through of conscious 
problems often fails to bring adequate relief be- 
cause the crucial factors may not be conscious. 
Another pattern of approach which can be tried 
at this stage is that of suggestion and reassurance. 
Suggestion therapy has been highly developed in 
hypnosis, and in modern practice hypnosis is being 
combined with analytic procedures’ so that it is 
not merely a covering up of the problems. 

After a relatively brief investigation of hypnosis, 
Freud abandoned it because he found that it often 
cleared a symptom without changing the basic 
problem and new symptoms sprang up to take the 
place of the old ones. He developed psychoanaly- 
sis, which is a method of bringing into conscious- 
ness the unconscious problems by what he called 
free association. In this procedure the patient 
starts out with talking through his conscious prob- 
lems and then is encouraged to express the ran- 
dom thoughts that pop into his mind while he is in 
a somewhat passive state. Symbolic information 
including dreams and some behavioral patterns 
are also dealt with in this way. It was found that 
memories which had been suppressed could be 
brought into consciousness by this procedure, and 
when accompanied by an appropriate emotional 
discharge, basic relief of symptoms was obtained. 
The psychoanalysts have been able to explore and 
to formulate many important mechanisms of the 
conscious and of the unconscious and have traced 
symptoms to conflicts and repressions arising at 
all stages of development from birth on, or even 


before birth. 


Most psychoanalysts have staked out their ter- 
ritory as including many of the psychoneuroses and, 
more recently, the so-called psychosomatic prob- 
lems. They have failed to improve satisfactorily 
most of the schizophrenics, manic-depressives, and 
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psychopathic personalities. However, orthodox 
psychoanalysis is too slow and too expensive for 
the masses who need psychotherapy. It is a therapy 
for the rich. There has been an increasing trend to 
find short cuts so that the therapy can be within 
the economic reach of more people.’ A variety 
of accessory techniques have been introduced for 
more quickly crossing the barriers to the discovery 
of the problem and for speeding the therapeutic 
attack. Such accessory techniques include elec- 
troshock brain facilitation, narcosynthesis (intra- 


venous barbiturate facilitation) , 


hypnoanalysis, 
carbon dioxide dream facilitation and insulin coma 
therapy. Some of these procedures have made pos- 
sible fruitful psychotherapy of the major psychoses. 
It may be well to consider that the primary therapy 
in all suitable conditions is psychotherapy and all 
accessory methods are for the purpose of facilita- 
tion, that is, of crossing the barriers to psycho- 
therapy. 


Carbon Dioxide Therapy 


One of the physiological aids to psychotherapy 
now available is the carbon dioxide oxygen inhala- 
tion treatment. This therapy facilitates primarily 
the symbolic aspects of the patient’s dynamic stereo- 
typy. All components of the patient’s reaction to 
the CO, situation are significant and tend to yield 
leads toward the patient’s problems. In those pa- 
tients who respond to CO, coma with a remem- 
bered dream, the sequences are more easy to fol- 
low, and the CO, stimulus pin-points the problem 
with surprising efficiency. Under this circumstance 
the unconscious reveals the emotional problems in 
the sequence of their importance. 

The author has followed the technique described 
by Meduna‘* with slight modifications. Meduna 
in his preliminary series attempted to minimize the 
active psychotherapy and found that even when 
the physician merely recorded the dreams there 
was a definite trend for the patient to gain insight 
and gain relief from his psychosomatic symptoms. 
The author has adapted the procedure to a psy- 
choanalytic} orientation to the extent that the 
patient is encouraged to talk through every aspect 
of the CO, experience and then cautious added 
interpretations are given to the patient. It has 
been observed that if it is possible for the patient 
to discover the main unconscious significance of the 
CO, dream experience and talk through the mul- 


+The -term ‘‘psychoanalytic’”’ is used in the broader sense recently 
suggested by Franz Alexander.' 
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tiple applications in his life experience, then the 
succeeding CO, experiences progress to new topics. 
If, however, the CO, dream is inadequately un- 
derstood, it conveniently tends to repeat in whole 
or in part so that both the patient and the doctor 
have evidence that the basic meaning has not been 
worked through. Often a considerable amount of 
emotion is released during the CO, experience and 
this has therapeutic value as emotional catharsis. 
It is also an aid in helping the patient realize di- 
rectly the importance of the material that is com- 
ing through. 

Briefly, the author’s procedure is as follows: 


1. Fill a 9-liter rebreathing bag with 20 per cent 

CO, and 80 per cent Q,. 

Apply an anatomical face-fitting mask** to 

the patient. 

3. Turn the valve so the patient starts breathing 
the mixture. 


nO 


Count the respirations out loud. 

5. At the tenth respiration turn on a small 
stream of straight CO, from a second tank 
through a tube and’ y-connection to the re- 
breathing bag. 

6. Remove the mask when the patient appears 
well asleep, which is signalized by a begin- 
ning depression of respiration and the ap- 
pearance of very slight tremors. This usually 
occurs in the 30’s or 40’s of the counting. 

7. Wait quietly while the patient fully awakens, 
usually only one to three minutes after the 
mask is removed. 

8. When the patient answer, “yes,” to the low 
question, “Are you awake?” record every- 
thing the patient can report about the ex- 
perience, encouraged by such questions as 
“What else?” or “What does this (indicating 
some point of the dream or behavior) bring 
to your mind?” 

9. If it appears that the patient is ready for 
more general discussion of the experience 
this may be added. 


The first treatment is prefaced by explanations 
as to the nature of the CO, and O., the stimulus 
to deep breathing which is expected, and the 
possible occurrence of a dream. A sample of five 
respirations of the 20-80 mixture is given the pa- 
tient and a review of the points is again given in 
the attempt to encourage the patient to adjust 





**A No. 164 Connell socket mask works well. 
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to the sensations of the CO, stimulation with a 
minimum of apprehension. A few patients will 
thresh around and cry out during the brief period 
of coma after the removal of the mask and there- 
fore it is preferable to use a double bed of Holly- 
wood type. 

Meduna’s report of indications, contraindica- 
tions, and results is on the whole valid. This 
author began this therapy after personal instruc- 
tion by Meduna in May, 1946, and since then has 
given over 2,000 of the treatments, sampling 
cases widely from his state hospital population 
and from out-patients. The procedure as described 
above has given more gains in the psychoses, 
especially as a supplement to the facilitative type 
of electroshock therapy, than Meduna indicates. 
However, it is a therapy well adapted to private 
office practice because of its simplicity and safety, 
its lack of hang-over, and its spectacular applica- 
tion to psychosomatic problems. Each treatment 
takes about thirty minutes for the CO, inhala- 
tion, the recording of the dream and minimal dis- 
cussion. When important material is coming 
through it may be desirable to arrange extra ses- 
sions for more extensive discussion. The night 
dreams should also be inquired about because they 
frequentlly throw light on the CO, experience. 
At first daily treatments may be desirable, but the 
frequency can usually be reduced fairly soon. 
Most conditions require at least twenty treatments 
for an adequate result and the number may reach 
100 or more in the more difficult cases. Even so, 
progress is many times faster than in strict Freud- 
ian psychoanalysis and the psychiatric-hours are 
much fewer. Statistical analysis of our results will 
be carried out in a later paper. 

The following two patients illustrate how the 
CO, facilitates the emotional reorientation which 
is necessary for the subsidence of the presenting 
symptoms. 


Case 1.—Our first patient for review illustrates the 
rapid progress of therapy which may occur when the 
dreams are relatively vivid and emotionally loaded, and 
when the patient is able to talk the experiences through 
to the related life situations. She had been prepared 
for this accelerated therapy by intermittent interviews 
with her family physician over a period of five years. 
The physician had been sufficiently aware of psycho- 
therapeutic factors to have helped her work through a 
patient-physician transference period. The patient was a 
married woman of thirty-two, complaining of epigastric 
and rectal distress which she recognized as being on 
an emotional basis because adequate medical examina- 
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In the pre- 
liminary interview, she admitted feelings of incom- 
patibility with her husband and thought part of the 
difficulty arose from resentments toward her parents 
because of inadequate affection from them and because 
of overly severe discipline. However, she could not 
decide which factors were of significance in relationship 
to her presenting symptoms. During her first CO, coma 
she cried out a little and awoke remembering a dream 
scene at her grandmother’s house just after her grand- 
father died. She had experienced a sense of acute lone- 
liness in the CO, dream. As she reviewed her memories 
in relation to this scene which took her back to about 
the age of eight, she was prompted to give numerous 
details of the way her father and mother treated her. 
The loneliness was partly due to a lack of feeling of 
love from her mother and partly because she was left 
to keep her grandmother company for several weeks 
at a stretch, repeatedly, when she longed for the com- 
panionship of her playmates at home. 


tions had failed to reveal organic disease. 


The second CO, treatment produced a similar degree 
of emotional response. The dream was again a scene 
from the same childhood period but this time the feel- 
ing was one of strong* frank resentment toward her 
parents for the treatment she received. She recalled 
actual incidents when she would be punished unreason- 
ably and she would say to herself that it would not do 
any good because she was going to repeat the act any- 
way. She said her mother never punished her but al- 
ways had her father do it. He might be occupied with 
other matters when he got home but he would not for- 
get that she had a spanking coming to her, even if it was 
all of a week later before he got around to it. At that 
late date she often would have forgotten what the 
spanking was for. She felt that her parents made a 
point of not granting her wishes on the theory that it 
would develop her self-discipline. When it came to 
courtship they disapproved of the boy she was really 
interested in but seemed quite pleased with one she only 
mildly care for. She felt it was less effort to go out 
with the boy they approved of and indulge in the phan- 
tasy that he was really the other boy than try to argue 
her parents into letting her go with the boy she really 
liked best. She developed the pattern of pretending she 
didn’t care much about doing something she really 
wanted to do badly so that her parents would let her 
do it. All these details were correlated with the strong 
feeling of resentment she discovered in the CO, dream. 

The third CO, dream was the feeling of pitching into 
space accompanied by a very acute feeling of hate 
toward her husband. This combination brought to her 
mind an experience only two years earlier when her 
husband had decided it was time to go home from a 
dance at 1 a.m. She did not want to leave that early 
but he put his arm around her and firmly led her out 
of the dance hall while she unobtrusively resisted. 
When they came to the top of a long flight of stairs 
she caught her heel on a step and it came off and she 
fell two steps. Even though she did not fall down the 
rest of the way there was the feeling of pitching off into 
space, accentuating her bitter feeling toward her hus- 
band for making her leave the dance hall. She re- 
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experienced in the CO, dream all the concentrated hate 
toward her husband that she had built up over the 
years beginning with the marriage she had accepted 
as a phantasy substitute for another man. She acknowl- 
edged that it was an awful way to feel about anybody 
but she was able to accept it without undue guilt feel- 
ing as a dream experience which had a certain ob- 
jectivity in her personality. 

The fourth CO, dream was somewhat similar in set- 
ting but this time the accompanying emotion was one 
of a feeling of revenge. She felt that she had done 
something to her husband in the dream to pay him 
back for something he had done. The details were not 
clear but she could recognize the feeling as a counter- 
part of her actual life relationships. 

The fifth CO, dream was a scene of going down a 
long hill with a sense of fear and sexual anticipation 
mixed. After a little reflection she said, “I was wonder- 
ing when that would come up, because it was so in- 
evitable that it would have to come up about now.” 

Following this fifth treatment she was aware of re- 
newed interest in her home. This degree of emotional 
recapitulation was achieved in five days, but she was 
continued on a weekly or bi-weekly treatment program 
to aid in the necessary reconstruction period. At this 
writing she has had ten additional treatments in the 
three months since the first week of intensive therapy. 
Her rectum has not given her pain and her epigastrium 
has not bothered her since that first week. 

Her readjustment was achieved because she was able 
to re-experience the emotions of the childhood period 
and‘to recognize her relationships with her parents as 
past history which could be mellowed by mature perspec- 
tive. She recognized that her husband had been a father 
substitute and that her marital problems were largely 
a displaced re-enactment of her childhood conflicts. She 
often had felt that her husband was overcritical of her. 
Now she admitted that he seldom did criticize her but 
that a word or two of criticism aroused in her the feelings 
of resentment previously created by the long tirades of 
her father. She was able to begin to rebuild her life in 
relation to the real person, her husband, whom she had 
never really seen before except through the haze of her 
phantasies. This reality adjustment will not be easy. 


This is an unusual case in the rapidity of the 
recapitulation of the life problems, but the pattern 
is quite typical. It will be noticed that the CO, 
dreams in this case were more differential in their 
intense emotional components and less obscure 
than ordinary dreams at night. This is not always 
so because very obscure symbolism is often met 
with in CO, dreams. This case does illustrate the 
powerful emotional catharsis accompanying the 
CO, experience and illustrates the general pattern 
of psychotherapeutic approach. 


Case 2.—Our second patient for discussion was more 
representative of the complexity and rate of progress of 
patients suffering from psychosomatic problems. She 
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was given thirty-six treatments over a period of nine 
weeks. Her dream material, both under CO, and at 
night, was abundant. Therefore it can only be re- 
ported briefly in the space available here. She was a 
pleasant single school teacher of forty complaining of 
pains in the left side of her jaw, headaches, backaches, 
and pains in various joints, including her finger joints. 
The pains in her jaw joint had been particularly ag- 
gravating, coming in sharp flashes which would make 
her jump up from the table when eating. A dentist had 
undertaken to grind down some of her teeth as a remedy, 
but this gave no relief. The pains and aches in the 
muscles and joints had been variously diagnosed as 
neuritis, arthritis and rheumatism. She had begun to 
fear that she was destined for a life of progressive in- 
validism and pain as a chronic arthritic. Examination 
failed to reveal evidence of peripheral neuritis. X-rays 
did not show evidence of arthritic joint changes. The 
blood uric acid was low, thus eliminating the possibility 
of early gout. Her blood picture was normal. 


She recognized the possibility that there might be a 
nervous component in her difficulties but she was not a 
self-pitying, complaining person. Her symptoms seemed 
primarily physical and she felt that the pains were 
making her nervous. Her personal history, as she re- 
ported it, did not seem too relevant. When she was only 
two weeks old her mother died. She was brought up by 
her grandmother in the midst of numerous relatives. She 
had been subject to a series of severe illnesses from child- 
hood on. Two years ago a fibroid uterus necessitated a 
hysterectomy. About the same time her father died 
after having been incapacitated by a stroke for a num- 
ber of months. She had no particular explanation for 
not having ever married, saying it just never turned 
out that way. 


The treatment of this patient was undertaken with 
the recognition that there were probably deep-seated 
emotional factors which were mostly unconscious and it 
was explained that probably intensive treatment through- 
out the summer would be necessary. The longest interval 
between treatments was twelve days when she was out of 
town, but most of the time she had six treatments a 
week. Each session averaged about thirty minutes be- 
cause of the quantity of material which was brought out 
each time. At the end of this period all her symptoms 
had subsided except for a slight twinge in her jaw 
occasionally, but some aspects of her personality re- 
adjustment were incomplete. However, it was judged 
that she had progressed sufficiently so that she could 
return to her teaching program with the expectation 
that her readjustments would continue in relationship 
to reality situations. , 

The long-hand notes on this case filled eighty pages 
and she brought in thirty-six pages of written-out night 
dreams. The first CO, treatment brought a surprise to 
both the doctor and the patient and was immediately 
convincing to the patient that her unconscious con- 
tained strong hidden emotions. While still asleep she 
whispered the story of her feelings. This is an uncom- 
mon reaction pattern but may have been related to a 
history of talking in her sleep. Her first whispered pro- 
duction was as follows: “Oh Mama, Mama-—-, why did 
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you die and let me live. Oh dear God. Mama, your 
little girl, Oh my Daddy. I don’t want to live. My 
lovely, lovely mother, come get me, come take me. Well, 
the damn hospital. That’s not news I knew that. I’m 
so silly. I'm so tired, Oh I’m so tired, Mama, come 
take me to my mother. I’m so all alone. Oh Mama, 
Mama (sobbing). Oh this is awful. Mama, I hurt. 
I’m so tired, cover me up mother, Mama come take 
me.” At the end of this monologue she awakened with 
a quick transition and sat up and looked around. She 
explained that she had always called her grandmother, 
“Mama” and had referred to her dead mother as 
“Mother.” 


This theme of wish to join her mother in death per- 
sisted for several sessions. Then her relationship to her 
father became the central theme. She discovered that 
she had “big-sistered” her father most of her life even 
from late childhood. Her father was a small man and 
quite dependent and she really treated him as a little 
brother. This pattern had been extended to all people. 
The reason she had not married was that she had not 
allowed herself to become close to any boy or man she 
couldn’t boss around as a little brother. Her night 
dreams revealed an evolution of her unconscious orienta- 
tion to sex while her CO, dreams brought out a series 
of unconscious problem situations which required emo- 
tional adjustment in order for her to mature. 

For instance, she had the following dream at night 
following her twentieth treatment: “I am working on a 
finger painting and taking care of an infant in a baby 
carriage. When I turn to tend the child an unseen hand 
scatters ashes on my work. The painting is pink. When 
I attempt to rub away the ashes they too become pink. 
This dream repeats itself numerous times.” It was 
not difficult for her to discover by free association that 
the ashes were similar to the pistils of flowers scattered 
around in a previous dream and that pink represented 
“baby pink’ to her. Also, she had recently teased a 
man about throwing ashes around the house, and at 
interview, she volunteered the question, “Is ashes a 
male symbol?” 


During this period the CO, dreams expressed tension. 
During her twentieth treatment she whispered, “Pull me 
up, pull me up, why don’t you help me.” During her 
next treatment she whispered, “Oh my back, my back. 
Stop pushing me, you'll kill me.” Discussion revealed 
a connection between her backaches and an occasion 
twelve years before when she had been knocked down 
and run over by a bicycle. She volunteered, “I feel 
scared when I see a child on a bicycle.” During the 
twenty-second treatment she whispered, “Don’t go, don’t 
leave me—oh oh.” Free association brought up: “I have 
felt it was unnecessary for my mother to have died. 
I was puzzled that I should have been left. When my 
father died I felt badly. I have wondered if I had been 
made to feel guilty because my mother died when I 
was born. I have a horrible feeling of not succeeding.” 
During her twenty-sixth treatment she had a vivid emo- 
tional experience which was very unpleasant. “I think 
they were trying to take something away from me—a 
feeling I should keep something of mine. I was afraid. 
Whatever it was it must have been like a nightmare— 
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it must have been horrible.”” The free association brought 
out the following: “I’m not in pain but I have a feeling 
as if I had been—as if somebody had squeezed my life 
out of me like you’d squash a grape. Seems like what 
I saw today is more awful than anything. When I was 
a child I used to imagine I had a couple of companions 
who lived in the attic, till I was about ten years old. I 
have often thought I was very happy with those two 
kids. I was going down town one day talking to my 
two pals and a man asked me where the other two 
girls were. That was the end. I’d gone too far. I 
decided I'd better kill the two and I did. I have been 
lonely in that respect. People didn’t belong to me. 
The only things that were mine were within my own 
head. I don’t think anybody could have shot those 
two girls quicker than I did that evening.” 

At this point in the interview her attention was 
directed back to the CO, experience and then she was 
able to identify the feeling. “I have always been hunt- 
ing for something. I have been over-emotional and 
over-stimulated. Since my father’s death two years ago 
I have been sick. I’ve been fighting sexual organ trouble. 
It is a tense feeling. I used to daydream. I'd build 
houses and put people in them. For a year now I don’t 
know where to look or what to do. I’m frantic because 
I can’t find myself. If I were forced to look at my 
own life in a dream stretching out in front of me, I 
would think it was horrible.” 

The connection between her hysterectomy and the 
cessation of her house-building phantasies was talked 
through. The general pattern of phantasy adjustments 
rather than reality adjustments was also talked through. 
For her to say that a look at her life stretched out be- 
fore her would be horrible might suggest that the CO, 
experience would depress her. On the contrary, the 
recognition and expression of these feelings resulted in a 
relaxation of tension. In psychoanalytic literature there 
has been a word of caution about releasing the uncon- 
scious conflicts too rapidly for fear of precipitating a 
dangerous reaction. This is conceivably possible with 
CO, treatments, but actually has been a very uncom- 
mon problem. In panic states of psychotic or near 
psychotic proportions, the panic is sometimes increased 
for a few minutes after treatment. This tends to be less 
marked if the treatment is carried through to a fairly 
deep coma which allows a more active emotional dis- 
charge during the awakening, even to the point of loud 
outcries and vigorous rolling about. Such patients have 
claimed that they felt distinctly better after such a 
treatment than after a treatment which was terminated 
just before the loss of consciousness. 


At any rate, our second patient did get consid- 
erable release of inner tensions, partial insight into 
her unconscious dynamic mechanisms, and an im- 
portant gain in maturity as to sexual attitudes and 
reality adjustments. At the last treatment there was 
still evidence of unresolved inner tensions but a 
tally of her symptoms revealed that her headaches, 
backaches, and joint pains were gone. The pains 
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in her jaw were markedly diminished and she was 
aware only of a slight twinge now and then. She 
returned to her teaching position which meant 
going to another town and therefore also necessi- 
tated termination of the treatments. Undoubtedly, 
if it had been convenient, treatment would have 
been continued for a while longer. 


Summary 


1. Methods of psychotherapy are briefly re- 
viewed. 

2. Psychotherapy is presented as the dominant 
therapy in treating mental illnesses and psychoso- 
matic problems, but various procedures are now 
available to facilitate the psychotherapeutic process. 

3. Meduna’s carbon dioxide therapy is briefly 
described and two cases are presented, illustrating 
the psychotherapeutic dynamics which were facili- 
tated. 
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ARMY STATISTICS 


In World War I, battle deaths were 16.4 per thou- 
sand troop strength; nonbattle deaths 17.9; deaths from 
disease 16.5, and deaths from wounds 4.4, while in 
World War II battle deaths were 9.7 per thousand troop 
strength; nonbattle deaths 2.9; deaths from disease 0.6, 
and deaths from wounds 1.1. 


TEN DOCTORS NEEDED IN MICHIGAN 


The manager of the Veterans Administration office in 
Grand Rapids, Michigan, has requested county medical 
societies in that area to co-operate in obtaining the serv- 
ices of ten physicians, who will be selected to serve as 
members of rating boards to determine the degrees of 
disability incurred by veterans during military service. 
According to the Grand Rapids Michigan Press in addi- 
tion to the salary these positions provide for twenty-six 
days’ annual leave with pay. Applications should be 
forwarded at once to the Personnel Division, Veterans 
Administration, Guardian Building, Detroit. 


—Editorials from the Journal of the American Medical 
Association, November 22, 1947. 
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Reiter's Syndrome 


By Russell F. Wiggers, M.D. 
Flint, Michigan 


EITER’S SYNDROME is 

the name given to the 
symptom-complex of a non- 
specific urethritis, arthritis, and 
conjunctivitis. 

This condition was first de- 
scribed in 1916 by Reiter in 
Germany, who believed it to 
be a spirochetal disease. In 
1942, Bauer and Engelman of 
Boston described and reported the first cases in 
this country. Since that time it has been reported 
with increasing frequency in the United States. 
The largest number of cases studied so far was a 
group of fifty-three at Ashburn General Hospital 
by Hollander and his associates. 


The syndrome is relatively infrequent, a total 
of slightly over 100 cases having been reported. 
The majority of these were in soldiers of both 
World Wars. The diagnosis is frequently missed. 
This is due to the resemblance of the syndrome 
to other more common diseases, to the diversity of 
organs and systems involved, and to the general 
lack of knowledge and acquaintance with the dis- 
ease. 


As yet our knowledge of the condition is meager. 
For this reason every opportunity should be taken 
to study and report these cases when they arise. 
Only by this procedure will the true nature of the 
disease become apparent. 


Case Reports 


Case 1.—P. G. (No. 218998), a twenty-seven-year-old 
white male laborer of Spanish descent, was perfectly 
well until five days before admission, when he developed 
a painful red swelling of the left ankle. Associated with 
this was a feeling of general malaise and weakness. 
There was no chill. The pain and swelling subsided 
somewhat during the next three days. The day before 
admission the right knee began to swell. This was fol- 
lowed very shortly by painful swelling of the left knee. 
At the same time he noticed a purulent discharge from 
the urethra. There was no pain associated with the 
discharge. He denied having had sexual relations for 
the previous two months. 


The past history revealed that two years previously 
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he developed painful swollen joints associated with a 
penile discharge. Both disappeared within two to three 
weeks, and were not serious enough to confine him to 
bed or to cause him to seek medical attention. A 
bilateral saphenous vein ligation was performed several 
years earlier. Childhood diseases were denied. There 
had been no accidents or operations. At no time had 
he had conjunctivitis or eye infection. There was no 
history of rheumatic fever in himself or his family. 
Venereal infection was denied. Review of systems re- 
vealed a slight loss of appetite since the onset of the 
presenting illness, and a weight loss of 6 pounds in the 
two weeks preceding his admission. 

The family history was irrelevant. 


Physical examination revealed an acutely ill male, 
temperature 100.3°, pulse 100. The skin was warm and 
moist. The head, neck, eyes, ears, nose and throat were 
negative. The lungs were clear. The heart was not 
enlarged. There were no thrills, shocks, or murmurs. 
The rate and rhythm were normal. Blood pressure was 
110/70. The abdomen was symmetrical, soft, and re- 
laxed. The liver and spleen were not palpable. Ex- 
amination of the genitalia revealed a creamy urethral 
discharge. There were bilateral saphenous vein ligation 
scars, with evidence of old, healed varicose ulcers. 
Rectal examination was negative. The prostate was 
normal. 


The left ankle joint and both knee joints were swol- — 


len, red, warm and tender. Movement was painful and 
limited. There was slight boggy swelling of the dor- 
sum of the left foot. The neurological examination was 
normal. 

Admission laboratory studies revealed 85 per cent 
hemoglobin, 4,480,000 red blood cells, 20,600 white 
biood cells, with 68 per cent polymorphonuclear leuko- 
cytes, 31 per cent lymphocytes, and 1 per cent mono- 
cytes. The urine showed 2-plus albumin with 10 to 15 
pus cells per high power field. The specific gravity was 
1.012. There was no sugar present. The Wassermann 
and Kahn reactions were negative. The sedimentation 
rate was 34 mm. in an hour (Wintrobe). 

Microscopic examination of the urethral smear re- 
vealed no pus cells or organisms. Culture was negative. 
X-rays of both knees were normal. Microscopic examina- 
tion of fluid aspirated from the knee joints revealed a 
few pus cells. Culture was negative. Repeated blood 
cultures were negative. The complement fixation test 
for gonococcus infection was negative. Blood urea ni- 
trogen was 10.9 mg. 

During his hospital stay the white blood count varied 
from 11,800 to 20,600 with polymorphonuclear leuko- 
cytes predominating. The sedimentation rate was always 
elevated, the lowest reading being 25 mm. in an hour. 

A short course of penicillin was administered without 
apparent effect. The urethral discharge cleared spon- 
taneously after a few days. 

During the twenty-three days of hospital residence 
the temperature fluctuated between 102.2° and 98.6°. 
The pulse remained about 100 per minute. Painful 
swelling developed in both elbow joints. This was ac- 
companied by dysuria and terminal hematuria. 

Treatment consisted of salicylates, heat, and massage. 
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The joints remained slightly swollen and painful. He 
was discharged with only slight improvement. 

He re-entered the hospital approximately four weeks 
later. During the interim, painful swelling of both knees 
continued. Two weeks before his second admission both 
wrists began to swell. On admission both wrists, as well 
as both knees, were swollen and tender. There was no 
urethral discharge. The rest of the physical examination 
was as on the first admission. The sedimentation rate 
was still elevated, as was the white blood count. The 
urine had cleared and was essentially normal. 

Prostatic massage was done and smears and cultures 
were negative. No pus cells were found in the smear. 
The temperature ranged from 98.6° to 99.8°. An elec- 
trocardiogram revealed a normal rhythm. The P waves 
were a little notched in all leads. PR interval was with- 
in normal limits. QRS complexes and interval were 
normal. No axis deviation was present.. The ST segments 
were iso-electric and a little cove-shaped in leads I and 
II. T waves were negative in leads I and II and diapha- 
sic in lead III. 

Six days after admission he was transferred to the 
county infirmary. While there muscle atrophy of the 
legs was noted. The temperature remained normal. He 
gradually improved and was encouraged to move and 
walk about. Massages were continued. He was able to 
return to work asymptomatic about five months after the 
onset of the illness. 

Follow-up revealed him to be in excellent health with 
no sign of his former illness. 


Case 2.—R.T. (No. 609284), a twenty-one-year-old 


Navy veteran was perfectly well until January, 1946, at 
which time he developed a painful, red, tender swelling 
of the right ankle. This was accompanied by a genito- 
urinary infection with frequency, urgency, pyuria, and 
hematuria. 

He was in a Navy hospital from March until Septem- 
ber, 1946. During the hospital stay the arthritis spread 
to the knee, ankle, hip, wrist, elbow, finger, and sacro- 
iliac joints. The involvement was asymmetrical. There 
was no response to salicylates, penicillin, sulfa, or typhoid 
therapy. 

Shortly after the onset of the arthritis he developed a 
conjunctivitis of the right eye which lasted about one 
week. A balanitis circinata type of penile lesion devel- 
oped and lasted about two weeks. This recurred twice. 
All occurred during the acute phase of the arthritis. 

He developed ulcerations on the plantar surfaces of 
both feet. Later they progressed to hyperkeratosis of 
the soles of the feet with resulting desquamation of large 
areas of skin. Abscesses developed under the nails of 
the toes and fingers resulting in the loss of the nails. 

The genito-urinary infection was diagnosed as cystitis. 
This lasted about four months and did not respond to any 
type of therapy. 

During the hospital stay he lost weight, going from 
158 pounds to 98 pounds. Severe muscle atrophy of 
the extremities developed. 

All diagnostic procedures for the causative organism 
were negative. An elevated sedimentation rate and white 
count were the only abnormal laboratory findings. 
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The past history revealed that he had gonorrhea in 
1944. It responded well to penicillin. As a child he had 
measles, whooping cough, mumps, rickets, and pneumo- 
nia. There was no history of rheumatic fever. There 
were no operations or accidents. 

The family history was irrelevant. 

At the time he was seen last, the right ankle and the 
first interphalangeal joint of the left middle finger were 
swollen and painful. There were multiple abscesses un- 
der the toenails. There was no muscle atrophy. There 
was a mild chronic prostatitis. The remainder of the 
physical examination was negative. 

X-rays revealed some soft tissue swelling of the in- 
terphalangeal joints of the hand and of the right ankle. 
There was a destructive process involving the right 
sacroiliac joint and the interphalangeal joints of the right 
second toe, which was somewhat suggestive of septic 
arthritis. 


The blood count was normal. The urine was normal. 
The sedimentation rate was moderately elevated. 

Cultures of the prostatic fluid were negative. 

Since he left the navy hospital, his course was one of 
gradual improvement. 


Comment 


Case 1.—This is a typical case of Reiter’s syn- 
drome. The onset and course, with completely ne- 
gative bacteriological studies and the complete 
disappearance of all symptoms with no residual 
damage despite specific therapy, make the diag- 
nosis relatively positive. From his history we may 
assume that he had a previous attack and that 
this may well have been a recurrence. 


Case 2.—This case appears to be a severe case 
of Reiter’s disease. The acute onset of arthritis as- 
sociated with a genito-urinary infection, which 
might well have been a urethritis, and the later 
development of a conjunctivitis, satisfies the re- 
quirements of the triad. The diagnosis is further 
confirmed by the presence of balanitis circinata and 
hyperkeratosis of the feet. 

The x-ray findings indicate that in all probability 
he will maintain some residual damage to his joints. 
However, at the present he is gradually improving. 


Etiology 


Reiter originally discovered. a spirochete in the 
blood, which he named spirocheta forans. The 
subsequent investigators have failed to demonstrate 
this organism as the causative agent of the disease. 

Beiglbock believed the condition to be funda- 
mentally an allergic manifestation, but this is still 
unproven. 

Most investigators believe it to be of infectious 
origin because of the nature of its onset and sub- 
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sequent course. Various organisms have been suv- 
gested as the causative agent; namely, a staphy- 
lococcus, an enterococcus, a filterable virus, and a 
pleuro-pneumonia-like organism. None of these 
has been confirmed, and the etiology to date is 
undetermined. 


The portal of entry is likewise unknown. Most 
cases start with urethritis, some with arthritis, a 
few with conjunctivitis, and still others with diar- 
rhea. Not all cases have the typical triad of ure- 
thritis, conjunctivitis, and arthritis. Less than one- 
half the cases develop conjunctivitis. 


Hollander has suggested the term infectious ur- 
arthritis, and compares it to gonorrhea. He be- 
lieves that both conditions are closely related, and 
may cause the same group of symptoms. He sug- 
gests that chronic nonspecific ur-arthritis could 
cover both chronic rheumatoid arthritis in which 
there was a genito-urinary focus of infection, and 
the so-called postgonorrheal rheumatoid arthritis, 
which is so often accompanied by a chronic pros- 
tatitis in which the gonococcus can no longer be 
found. 


Pathology 


Because so little is known of the pathogenesis 
of this disease, it is difficult to determine just what 
are manifestations and what are complications. 
There is often extension of the disease process to 
a number of adjacent organs, and these may be 
severe enough to dominate the clinical picture. 


There are only two constant findings in the syn- 
drome, urethritis and arthritis. The urethritis may 
spread to produce prostatitis, prostatic abscesses, or 
vesiculitis. Hemorrhagic cystitis and terminal he- 
maturia are frequently seen. Hydronephrosis, with 
hydroureters and pyelonephritis have been de- 
scribed. This is apparently not due to blockage, 
and the cause is undetermined. About 50 per cent 
of the cases develop a superficial ulceration of the 
glans penis or prepuce, which is characteristic of 
balanitis circinata. This has a tendency to recur. 

The arthritis is of the polyarthritic type af- 
fecting primarily the larger joints. The distribution 
may be either symmetrical or asymmetrical, and 
both sides are involved equally. 

Osteoporosis of the bone ends may appear about 
two months after the onset. This is spotty and 
never sharply defined. In a few cases periosteal 
proliferation near involved smaller joints, or 
actual bony destruction may occur. There is 
usually muscle atrophy. In the majority of cases 
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there is a gradual return toward normalcy of all 
the bone and joint pathologic processes. 

Biopsy of joint tissues during the acute stage of 
the disease reveals reddish, purple congested syn- 
ovia. There is no gross thickening. Several small, 
white, circumscribed areas of fibrous-like material 
may be found on the floor of the synovium. The 
cartilage appears normal. 

Microscopic study shows an intense inflamma- 
tory reaction of the synovia, which is limited to 
the superficial layers only and doesn’t involve the 
supporting structures. The blood vessel walls are 
normal. The synovia is thrown into large club-like 
projections in which abundant capillaries are di- 
lated. Each projection is distended by a heavy 
lymphocyte infiltration mixed with a few plasma 
cells and neutrophils. There is no fibrous exudate 
present. There are no new capillaries, and the 
hyperemia consists of dilatation of the pre-existing 
ones. 

The ocular manifestations include purulent con- 
junctivitis, superficial keratitis, iritis, episcleritis, 
iridocyclitis, subconjunctival hemorrhages, and 
herpes of the cornea. All cases have shown com- 
plete healing of all ocular manifestations with no 
residual damage. 

Skin lesions have been described in a number 
of cases. The majority were of the keratodermia 
blennorrhagica type, and involved mainly the 
legs and feet. However, lesions may develop any- 
where. The lesions start as deep-seated vesicles in 
clusters usually on the plantar surface of the feet. 
They enlarge and ulcerate. Later they become dry 
and crusted, and fall off leaving a dry and kera- 
totic bed. These lesions usually appear about four 
to six weeks after the onset of the arthritis, and 
tend to clear-up and disappear in about two 
months. Other skin lesions described are ery- 
thema multiforme, subungual abscesses, and su- 
perficial exoriations of the mucous membranes of 
the mouth and pharynx. 


Clinical Features 


The disease occurs in young males between the 
ages of eighteen and thirty-eight. Except for two 
cases in natives of the Bahamas, all are of the 
white race. 


The only constant findings that need be present 
to make the diagnosis are nonspecific urethritis and 
arthritis. However, Jackson reported one case in 
a Bahaman who had no urethritis. 
there may be an associated diarrhea. 


In some cases 
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The majority of cases give no history of pre- 
vious joint disease in themselves or their family. 
Sexual exposure in the month preceding the 
onset of the disease is denied by most. 

The typical onset is acute with the development 
of nonspecific urethritis, which may be accom- 
panied by a diarrhea of short duration in some 
cases. Usually within two weeks arthritis develops, 
and shortly thereafter a conjunctivitis may appear. 
The conjunctivitis is usually transient, clearing up 
spontaneously within one to two weeks, usually 
three to four days. The urethral discharge may be 
mucoid at first but later becomes purulent. This 
also is transient, lasting from a few days to three 
or four weeks, and is not affected by treatment. 
The discharge has a tendency to recur. In some 
cases prostatitis or prostatic abscess develop. 
Smears and cultures of the discharge are entirely 
negative for organisms. 

The onset of the arthritis is accompanied by an 
elevation of temperature and generalized malaise. 
Night sweats are not uncommon. The chill which 
is so frequent with the onset of an acute specific 
arthritis is absent. The larger joints are most 
often affected, with the feet, ankles, and knees 
predominating. The wrists, fingers, elbows, shoul- 
ders, hips, mandibular, sterno-clavicular and spinal 
joints may be involved. The joints become warm, 
red, swollen, and tender. The involvement jis 
asymmetrical. If the arthritis is the initial symp- 
tom, the urethritis usually develops within a few 
days. The time required for the complete clinical 
picture to develop may vary from two or three 
to forty or forty-five days, with an average of 
fifteen. 

About one month after the onset there may 
develop superficial ulcerations on the glans penis 
or prepuce, characteristic of balanitis circinata. 
In some cases a keratodermia also occurs at this 
time. 

During the acute stage the white blood count 
is elevated to between 10,000 and 20,000, and 
the sedimentation rate is increased. The sedimen- 
tation rate remains rapid and reaches its peak 
about six weeks after the onset, at which time the 
urethritis and conjunctivitis have disappeared, and 
the joints are less inflammed. 

The peak of the acute phase is reached in four 
to six weeks, when the joints become less acutely 
inflamed. Joint fluid usually accumulates which 
is purulent and contains from 9,000 to 17,000 
white blood cells per c.c., of which 65 to 75 per 
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cent are polymorphonuclear leukocytes. The 
arthritis now runs a rather protracted course with 
some remissions and exacerbations of pain and 
swelling. Muscle atrophy develops. During this 
time there may also be recurrences of the urethri- 
tis or conjunctivitis. The arthritis gradually clears 
up and usually there is no residual damage. The 
balanitis, when present, clears of its own accord 
in about one month, but it has a tendency to recur. 
Dark field examinations, smears and cultures of 
these lesions are always negative. 

In about 10 per cent of the cases a keratosis 
develops; vesicles form which crust and eventually 
drop off. The feet and legs are the usual locations, 
but they may occur anywhere. They are character- 
istic of keratodermia blennorrhagica. Originally 
these were thought to be specific gonorrheal le- 
sions. Clearing usually takes place within two 
months and there are rare recurrences. Other skin 
lesions described as occurring in Reiter’s disease 
are erythema multiforme, hemorrhagic and pur- 
puric lesions, and superficial excoriations of the 
mucous membranes of the mouth and pharynx. 

The duration of the disease varies. After the 
acute phase has passed, there is no further pro- 
gression of the arthritis to new joints. The joints 
gradually return to normal. .The sedimentation 
rate returns to normal in about three to four 
months. The patient becomes asymptomatic any- 
where from three to nine months after the onset. 
The average duration is six months. Recurrences 
of the arthritis develop in about 15 per cent of 
the cases. 

Residual damage is not common. An occasional 
case with residual bony destruction of small joints 
has been reported. 

The electrocardiogram is usually noncontribu- 
tory. Two cases with a prolonged PR interval 
during the acute phase have been reported. These 
returned to normal within three to five months. 


Laboratory 


To date, most of the laboratory results have 
been disappointing and are helpful only in ruling 
out other disease entities. Smears and cultures of 
the urethral discharge, prostatic secretion, con- 
junctival discharge and joint fluid reveals no bac- 
teria or causitive organism. The gonococcus com- 
plement fixation test is negative. Blood cultures 
are likewise negative. Conjunctival scrapings re- 
veal no inclusion bodies. The urine shows pus cells, 
and occasionally a few red cells, but is negative on 
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culture. Guinea pig inoculation with urine, joint 
fluid and urethral discharge is negative, for the 
tubercle bacillus. Blood agglutinations for undu- 
lant fever and the typhoid group are likewise nega- 
tive. Skin tests for Chancroid, lymphopathia ve- 
nereum and brucellosis are negative. Cultures and 
smears of all the superficial lesions reveal no or- 
ganisms. 

The sedimentation rate is elevated. The white 
blood count varies between 10,000 and 20,000. 

X-rays reveal evidence of soft tissue swelling, 
and the presence of joint fluid. Some of the cases 
show osteoporosis of the bone ends, which is spot- 
ty and not sharply defined. A few cases revealed 
some periosteal proliferation. One case developed 
a spindle-shaped deformity of the fingers with 
joint narrowing and destruction similar to that seen 
in rheumatoid arthritis. Follow-up x-rays reveal 
a return to normal in practically all cases. 


Diagnosis 

Reiter’s syndrome should be suspected in every 
case of arthritis occurring in young adult males. 
The patient must be closely questioned for the pre- 
vious presence of a urethral discharge or conjunc- 
tivitis. Most patients are reluctant to admit having 
a discharge for fear that it is of venereal origin. 
The abrupt onset of the disease with urethritis, 
with or without a diarrhea, and the arthritis, 
should make one suspect this condition. If this is 
followed with a conjunctivitis which disappears 
without treatment, and if all the bacteriologic 
studies are normal, the diagnosis is fairly well 
established. Many cases will not be diagnosed until 
late in the disease when skin lesions and balanitis 
develop. There will be a few cases in which the 
diagnosis is made in restrospect only after a thor- 
ough study of the case. 

Specific therapy should be withheld if no of- 
fending organism is identified. 

The differential diagnosis usually lies between 
gonorrheal arthritis, rheumatic fever and rheuma- 
toid arthritis. 

In gonorrheal arthritis there is usually a definite 
history of sexual exposure, and the organism is 
found in the urethral discharge. The arthritis 
usually follows the urethritis in from one to four 
wecks, and tends to be monarticular in type. The 
joint fluid practically always reveals the organism 
on smear or culture. The gonococcus complement- 
fixation test is positive in 85 per cent of the cases. 
Joint destruction is common and the disease usually 
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responds well to antibacterial therapy. The initial 
temperature rise, white blood count, and synovial 
fluid counts are higher than commonly found in 
Reiter’s disease. Recurrences are not common. 

The patient with rheumatic fever often gives a 
family history of the disease. There is usually a 
respiratory infection followed by migratory poly- 
arthritis with only transient joint involvement. 
There is no urethritis or conjunctivitis. There is 
often involvement of the heart. There may be 
electrocardiographic changes. There are frequent 
recurrences. The history usually reveals a previous 
attack at a somewhat earlier age. Salicylates con- 
trol the fever, while helping the pain. Skin lesions 
when present are of the erythema multiforme, 
marginatum or nodular type. 

In rheumatoid arthritis the incidence is higher 
in females. A family history is often present. The 
onset is more likely to be insidous with gradual 
spreading to additional joints. If acute, there are 
usually chills. The joint involvement tends to be 
symmetrical. There is no urethritis or conjunctivi- 
tis. The disease is chronic, progressive and destruc- 
tive. Multiple deformities usually occur. 


Complications 


The most common complications are prostatic 
abscesses, prostatitis, and vesiculitis. They usually 
result from a spread of the infection backward 
from the urethra. Cystitis and hydronephrosis 
when present are probably complications. Their 
method of development is not known. 

Ocular complications include superficial kera- 
titis, iritis, episcleritis, iridocyclitis, and subcon- 
junctival hemorrhage. 

Subungual abscesses should probably be classed 
as complications. 


Treatment 


Many drugs have been tried in the treatment 
of this disease, but so far all have failed. The 
list includes sulfonamides, penicillin, neoarsphena- 
mine, gold salts, and cholchicine. 

Salicylates give some relief of the pain, but do 
not materially alter the course of the disease. 

Typhoid fever therapy has been used with good 
results in the treatment of the ocular complications. 

The best results are abtained by immobilization 
of the joints during the acute phase, followed by 
early mobilization with physical therapy as soon 
as the majority of the pain has subsided. Exercises, 
hot packs, and massage help prevent deformities 
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due to muscle spasm. There should be no pro- 
longed bed rest, the patient being urged to use his 
limbs as soon as the acute phase is over. 


If the pain is severe, narcotics may be used. 


Prognosis 
The prognosis in most cases is excellent. Occa- 
sionally a severe case will result in a residual de- 
formity. 
Conclusions 


Reiter’s syndrome is being diagnosed more fre- 
quently. It should be considered in the differen- 
tial diagnosis of every case of arthritis. 


The disease may exist in a number of forms. 
The conjunctivitis and perhaps also the urethritis 
may be absent. 


Close co-operation between dermatologist, urolo- 
gist, ophthalmologist and internist is necessary in 
order to see and understand the complete clinical 
picture of this diverse disease. 


Two additional cases of Reiter’s disease have 


been presented, along with a review of the litera- 
ture. 
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B. COLI MENINGITIS~McMORROW AND TOP 


B. Coli Meningitis in the 
Puerperal State 


Report of Two Cases 


By Kathryn J. McMorrow, M.D., M.P.H. 
and 
Franklin H. Top, M.D., M.P.H., F.A.C.P. 


Detroit, Michigan 


HE RECOVERY of a patient treated with 

penicillin prompted the reporting of the two 
cases of B. coli meningitis which have been seen at 
the Herman Kiefer Hospital since 1930. Of the 
cases of B. coli meningitis reviewed by Barrett et al 
(1942) 100 had been treated before the advent of 
the sulfonamides, and among these there were 
seventy-eight fatalities. Stallworthy (1943)° re- 
ported two fatalities without the use of sulfona- 
mides. 

Barrett et al’ also reported six patients treated 
with sulfonamides with one death. Kohlbury 
(1942)* and Crawley (1946)? reported one re- 
covery each, while Pearlman and Bell (1944) * 
reported a fatality. 

The first patient in this report received no sul- 
fonamide or antibiotic therapy and did not survive. 
The second patient, treated with penicillin, re- 
covered. In addition to recovery in one, these pa- 
tients are of further interest because the patho- 
genesis was the same in both, namely, puerperal 
endometritis, septicemia and secondary meningitis. 


Case Reports 


Case 1.—On July 8, 1930, following three days of 
difficult labor, a twenty-six-year-old primipara was 
delivered by mid-forceps and episiotomy, of a full-term 
infant who died within a few hours of birth as the re- 
sult of intracranial hemorrhage. On the second post- 
partum day the mother complained bitterly of severe 
headache and pain in the eyes. She had been running a 
steady fever (102° F.) since admission. By the sixth 
postpartum day the episiotomy wound had broken down 
and the sutures were removed. The patient continued 
to suffer severe headache and pain in the eyeballs. On 
the ninth postpartum day she became nauseated and 
vomited several times. The temperature rose to 103° F. 
She became irrational on several occasions during the 
next three days, and by the twelfth postpartum day she 
had developed a stiff neck. The patient was transferred 
to the communicable disease pavilion. A lumbar puncture 
was performed, and 30 c.c. of cloudy fluid were removed 


From the Communicable Disease Division, Hermaa Kiefer Hos- 
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under marked pressure; 15 c.c. of antimeningococcal 
serum were given intrathecally. The white blood count 
was 14,000. 

A second lumbar puncture was done on the thirteenth 
postpartum day. This time no serum was introduced 
intraspinally because gram-negative bacilli had been 
noted on direct smear the day previously. The organ- 
ism proved on culture to be E. coli. The blood culture 
remained sterile. Urine cultures were not done but all 
catheterized urine specimens were normal. The pa- 
tient’s condition remained critical. Two lumbar taps 
were done on the fourteenth postpartum day with the 
hope of relieving pressure but no improvement resulted, 
and she expired the evening of that day. Consent for 
autopsy was denied. 


Case 2—On April 29, 1945, a thirty-five-year-old 
woman was admitted seven days postpartum, critically 
ill with a purulent meningitis. She gave the following 
history: On March 31, the patient developed cramps and 
a sanguinopurulent flow associated with arthritic and 
muscular pains, for which she spent the following ten 
days in a hospital. During that period she had two 
severe chills, inordinately severe backache and cramps, 
but was discharged with the threat of abortion allayed. 
Within twenty-four hours of dismissal from hospital the 
patient developed a bloody vaginal discharge and passed 
an “after-birth.’ She returned to the hospital with a 
complaint of fever, headache, general muscular aching, 
and abdominal cramps. On examination, the patient 
was found to be in labor. The morning after second 
admission to hospital, a four-and-one-half month fetus 
was passed with secundae intact. The patient became 
confused, very weak and complained of persistent back- 
ache and stiff neck. Shortly thereafter, she lapsed into 
coma. 


A lumbar puncture revealed a purulent cerebrospinal 
fluid with a cell count of 2,680, all polymorphonuclear 
leukocytes. On April 17, penicillin therapy was begun; 
20,000 Oxford units were administered every three hours 
intramuscularly with no apparent improvement during 
the next two days. On April 19, the patient was trans- 
ferred to the communicable disease service. The patient 
was conscious on transfer but had classical signs of 
meningitis and showed an associated purulent con- 
junctivitis. 

At this time, lumbar puncture revealed a cloudy fluid 
with a cell count of 620. Penicillin (10,000 Oxford 
units) was instilled intrathecally and intramuscular 
penicillin was given in amounts of 10,000 Oxford units 
every three hours. Daily intrathecal penicillin therapy 
was continued until April 24 and intramuscular penicillin 
was discontinued April 27. The cerebrospinal fluid 
findings are shown in Table I. 


On April 24, there were E. coli reported in the spinal 
fluid; blood cultures showed no growth. Intrathecal 
penicillin was discontinued, and sulfadiazine was _be- 
gun parenterally. On April 26, the blood sulfadiazine 
level was 12 mg. per cent. The patient vomited and 
was extremely irritable. On April 27 the patient com- 
plained bitterly of a stiff sore back, became apathetic, 
and continued to vomit almost continuously. At this 
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TABLE I. 

Date of Polymorphonuclear. Total Blood 

Lumbar Count in Gram Sugar Protein Culture Clinical State 

Puncture Stain mg. % mg. % B. coli 
4-19-46 620 No bacteria found 27 100 + Irrational at times 
4-20-46 a. m. 540 " Below 10 90 + Rational; stiff neck and back 
4-20-46 p. m. 6,200 “ 32 132 + Severe backache 
4-21-46 2,100 ‘ Below 10 97 + Improved 
4-22-46 52 . Below 10 95 + Conjunctivitis worse 

50% lymphocytes 

4-23-46 450 “ 35 90 os Purulent discharge from eye 
4-24-46 50 - 39 108 0 Stiff neck; improved conjunctivitis; apathetic 
§-3-46 4 os 88 21 | 0 Nauseated; edema of face 














time the urine was normal. On April 30, sulfadiazine was 
discontinued. The sulfadiazine level was 42 mg. per 
cent; the blood nonprotein nitrogen was 33 mg. per cent. 

During the next seven days treatment was directed 
toward allaying glomerulonephritis, which had developed 
during sulfadiazine administration. The urine, which 
had been normal, contained albumen, red blood cells, 
and casts. At no time were sulfadiazine crystals re- 
covered microscopically. Three catheterized urine cul- 
tures remained sterile. For four days the patient had 
almost continuous emesis. She developed swelling of 
the hands and face. She became anuric on May 3. At 
this time the sulfadiazine level of the blood had fallen 
to 8 mg. per cent; the blood nonprotein nitrogen was 
38 mg. per cent; the blood chlorides were 514 mg. per 
cent. The patient began voiding spontaneously on May 
6, and from then on the course was uneventful except 
for persistent nausea which continued to May 12, when 
pyridoxine 25 mg. per cent was given intravenously 
with dramatic cessation of nausea and vomiting. The 
drug was repeated twice daily for three days. On May 
19, the patient was discharged from hospital, recovered. 
She still complained of moderate stiffness of the back. 
No residual sequellae were present on dismissal nor were 
evident one year later. 


The second patient demonstrated several fea- 
tures of interest: 


1. Puerperal endometritis and septicemia re- 
sulting in B. coli meningitis. 

2. Recovery from B. coli meningitis under peni- 
cillin therapy. 

3. A glomerulonephritis either the result of E. 
coli infection or a toxic reaction to sulfadiazine. 

4. Persistent vomiting which apparently re- 
sponded to the intravenous use of pyridoxine. 


Summary 


B. coli meningitis in adults has not infrequently 
been reported in the literature following the puer- 
peral state.**® Two cases with a similar pathogene- 
sis were treated at this hospital and one patient 
recovered. The recovered patient received penicil- 
lin, both intramuscularly and intrathecally. Upon 
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report of E. coli in the spinal fluid sulfadiazine was 
administered but was discontinued early because of 
a kidney complication, possibly attributable to ad- 
ministration of this drug. 
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NEW VACCINE TO BE TESTED 


Wide-scale tests of a new vaccine that may stop a dis- 
ease of both man and cattle and at the same time in- 
crease the quantity of milk for human consumption 
are getting under way in Michigan. 

The vaccine, developed by Dr. I. Forest Huddleson, 
bacteriologist of Michigan State College, is for undulant 
fever. 

Some 220,000000 pounds of milk are lost each year 
in Michigan alone because of the disease in dairy cows, 
it is estimated. 

No harmful effects on breeding or milk production 
were caused by the vaccine in preliminary tests on cows. 
Almost half, 43 per cent of animals suspected of har- 
boring undulant fever germs, were free of infection 
after being vaccinated. 

The great value of the vaccine is expected to come 
through the possibility of preventing the spread of the 
disease in animals of recently infected herds. This will 
make it possible to eliminate infected animals, immunize 
the remainder and have not only a disease-free herd 
but one which is immune to further attack from the 
disease. 

The Michigan State College laboratory is prepared 
to produce the vaccine in quantities to treat 2,000 cattle 
daily. Distribution within the state through registered 
veterinarians has been authorized by the Michigan Com- 
mission of Agriculture. None will be available outside 
Michigan until Dr. Huddleson and associates learn more 
about the vaccine’s effectiveness, work out distribution 
problems and apply for a federal license.—Science News 
Letter, November 15, 1947. 
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Senile Cataract 


From the Standpoint of the General 
Practitioner 


By C. S. O’Brien, M.D. 


Iowa City, Iowa 


RADUAL FAILURE of 

vision in older people is 
often the result of degenera- 
tive changes in the crystalline 
lens, i.e., cataract. Since ad- 
vice ordinarily is sought first 
from the family physician, it is 
important that he know some- 
thing of this common ocular 
disease. 

Any opacity of the crystalline lens is known as 
cataract. The healthy lens is a small, biconvex, 
transparent structure situated immediately behind 
the pupil; it is somewhat like the lens in a camera 
and serves a similar purpose, i.e., to focus rays 
of light and form an image on the retina. 





A cataract may be partial or complete. In the 
early stages of senile cataract the lens is only par- 
tially opaque and the vision moderately dimin- 
ished, but eventually the cataractous changes oc- 
cupy the entire lens and vision is reduced to 
the differentiation of light and darkness. 


Incidence.—Senile cataract is exceedingly com- 
mon, and many people beyond fifty years of age 
gradually lose vision as a result of this condition. 
It usually affects both eyes but commonly is more 
advanced on one side than on the other. 


Etiology.—The exact cause is unknown but the 
lens opacities are believed to be due to metabolic 
changes associated with advancing age. 


Pathology.—The lens is composed of long, thin, 
ribbon-like fibers laid one over the other in a man- 
ner similar to that of an onion. In the degenera- 
tive changes associated with cataract formation, 
the lens fibers separate, swell and degenerate into 
amorphous masses with resultant formation of 
opacities. 





Presented at the eighty-second annual session of the Michigan 
State Medical Society, Grand Rapids, Michigan, September 25, 1947. 
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Diagnosis—The diagnosis of cataract usually is 
not difficult but perhaps not so easy as some would 
believe. At times another ocular disease is present, 
and this may alter the prognosis. 


Sym ptoms.—Gradual loss of vision is the usual 
complaint, the patient stating that objects appear 
hazy, foggy or cloudy. Sometimes stationary dark 
spots which do not change position with movements 
of the eye are described. Undue sensitivity to light 
exists in some patients. Others may complain of 
double or multiple vision in one eye. Also, ob- 
jects may appear distorted. A few state the vision 
is better in dim light, as it is when most of the 
lens opacities are located in the central areas; 
others apparently have better vision in bright 
light, as is the case when the opacities are more 
dense in the peripheral parts of the lens. The 
ability to distinguish light and darkness is never 
lost with cataract; if light perception is absent, 
some disease of the retina or optic nerve coexists. 

In certain instances, an elderly patient may boast 
of “second sight.” This is always an indication 
of cataract, and eventually the entire vision will 
be lost, i.e, all except light perception. By “sec- 
ond sight” the individual means that, after wear- 
ing glasses for several years for reading, it is again 
possible to read, sew, et cetera, without glasses. 
But usually the patient does not volunteer the in- 
formation that his distant vision is extremely poor. 
Advanced sclerosis or hardening of the lens nucleus 
is the usual cause for “second sight.” 

Congestion, redness or pain in the eye is never 
present with cataract. 


Signs—The pupil in a healthy eye appears 
black, but when a cataract is forming, gray or 
white areas appear in this region. In advanced 
cataract the entire pupil appears gray or white. 
An exception, in which the pupil always remains 
dark, is due to sclerosis of the lens nucleus and 
is known as brown or black cataract; however, this 
condition is not too common. 


Diagnosis should never be made without an 
examination with the ophthalmoscope. With this 
instrument the opacities appear black against the 
orange-red reflex from the ocular fundus. If the 
cataract is in the early stages, the structures in the 
back of the eye may be seen but if the lens opac- 
ities are dense, even the orange-red reflex is lost. 
The fundus cannot be seen through a brown or 
black cataract. 
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Differential Diagnosis 


Gradual loss of vision in older people occurs 
with other conditions as well as with cataract. 
These conditions must be differentiated since the 
prognosis and treatment are not the same. It must 
be remembered that any of these conditions may 
be present along with cataract. 


Glaucoma.—The chronic non-congestive type of 
glaucoma, or so-called hardening of the eyeball, 
occurs in the same age group as cataract, causes 
gradual loss of vision and is not accompanied by 
redness, congestion or pain in the globe. Thus, in 
its symptoms, it is similar to cataract. However, 
the findings are entirely different in the two dis- 
eases, also the prognosis and treatment. In glau- 
coma the lens is transparent or at least not suffi- 
ciently opaque to account for the diminished vi- 
sion; the intraocular pressure is elevated; the field 
of vision is abnormal; the head of the optic nerve 
is depressed and pale. 


The differential diagnosis is important since lost 
vision in glaucoma cannot be restored and the 
patient should always have treatment once the 
diagnosis is made. Many physicians in general 
practice appear to be unfamiliar with glaucoma 
and seem to think cataract is almost the only 
cause for diminished vision in senility. If such 
is the case and an individual with glaucoma is 
told he has cataract and advised to wait until it 
is “ripe” before seeking treatment, he will prob- 
ably go blind and remain so. 


Senile Macular Degeneration.—Aged people 
with arteriosclerosis may have degenerative changes 
in the retina. These appear with the ophthalmo- 
scope as irregular light and dark areas in the 
region of the macula. 


Optic Atrophy.—Atrophy of the optic nerve, 
appearing with the ophthalmoscope as a pallor 
and slight cupping of the nerve head, is most often 
associated with tabes, general paresis, meningo- 
vascular syphilis or multiple sclerosis. Laboratory 
tests for syphilis may be of assistance in diagnosis. 


Diabetes, Arteriosclerosis, Hypertensive Vascu- 
lar Disease, Blood Dyscrasias—Such diseases may 
cause hemorrhages and degenerative changes in 
the retina, and thus reduce vision. These changes 
may be visualized with the ophthalmoscope. 
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Prognosis 


The outlook for restoration of vision in uncom- 
plicated cataract is good. If other ocular patho- 
logic conditions, such as those mentioned above, 
exist, removal of the lens may be of little or no 
benefit. Happily, most patients have only cataract, 
but only a thorough examination makes such a 
decision possible. Other pathologic states must be 
ruled out before a good prognosis can be offered. 


Advice to the Patient.—The following is sug- 
gested: 


Treatment: Drug therapy is of no avail. Res- 
toration of vision is possible only by surgical 
removal of the cataract. The operation is made 
under local anesthesia and is not painful. 


Time for Operation: An operation is not ad- 
visable if the patient still has useful vision in the 
better eye. If an operation is made at this time, 
the patient will see double after having been fitted 
with glasses; this is the result of an inequality in 
size of the two retinal images and the displace- 
ment of the image in the operated eye by prismatic 
action of the strong lens. It is therefore wise to 
advise the patient not to have an operation as long ~ 
as vision is sufficient for the usual pursuits. In 
other words the operation may be made when the 
vision in the better eye is inadequate and the pa- 
tient cannot follow his usual routine. 


It was formerly believed advisable to wait until 
the cataract was “ripe” before removing the lens, 
but this is not necessary with modern methods of 
operation. It is unnecessary to keep any patient 
in comparative blindness for months or years 
awaiting the ripening of a cataract. 


Needless to state, the time for operation varies 
in different patients. For example, a tailor or a 
mechanic will need an operation sooner than a 
common laborer, since the former need better 
vision to carry on their work. 

In conclusion, it should be emphasized that 
vision can be restored only by removal of the 
cataractous lens. 
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“No great deed is done by falterers who ask for cer- 
tainty.”—GEorGE EL ror, 
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The Effect of Asphyxia on Blood Clotting 


Joseph L. Ponka. From the Division of General 
Surgery of the Henry Ford Hospital, Detroit, 
Michigan. 

It is occasionally intimated by pathologists, in 
reporting autopsies, that a fluid state of the blood 
in a body is suggestive of oxygen deficiency at the 
time of death. Several manuals on postmortem 
examinations contain similar statements. An ex- 
perimental study was undertaken to determine the 
effects of severe asphyxia on the clotting mecha- 
nism, as judged by in vitro tests. 

Experiments were carried out on eleven healthy 
dogs. The animals were rendered unconscious with 
ether, after which a catheter with a distensible bal- 
loon was inserted into the trachea. Ether-oxygen 
anesthesia was continued through this closed sys- 
tem. Both femoral veins were exposed. A sample 
of blood was removed from the right vein and di- 
vided into three rubber-capped test tubes contain- 
ing helium, thus avoiding any contact with oxygen. 
The clotting time (Lee and White method) of this 
sample was noted. The endotracheal catheter was 
then clamped for five minutes, or until the ani- 
mal was almost dead of asphyxia. A second sample 
of blood was removed from the left vein, and its 
clotting time was determined. With two exceptions, 
the prompt administration of oxygen by artificial 
respiration with the anesthesia apparatus permitted 
the animals to recover, after which a sample of the 
re-oxygenated blood was obtained. The blood 
specimens removed before, during, and after the 
severe asphyxia showed no significant differences 
in clotting time. 


Recent Work on Prothrombin and Thrombin 


Arnold G. Ware and Walter H. Seegers. From 
the Department of Physiology, Wayne Univer- 
sity College of Medicine, Detroit, Michigan. 


The purification of prothrombin and thrombin 
has caused many difficulties during the past, but 
it is now possible to get regularly preparations 
which approximate purity. Preliminary studies of 
these preparations, with the aid of the ultracentri- 
fuge, indicate that the thrombin molecule is much 
smaller than prothrombin. There is a possibility 
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that thromboplastin activates prothrombin by cleay- 
age of the prothrombin molecule. 


Although thromboplastin is limited in its capac- 
ity to activate prothrombin, it is not used up in 
the reaction. The thromboplastin can be recov- 
ered and used over and over again. Another fun- 
damental contribution is concerned with the dis- 
covery of a factor in plasma which accelerates the 
interaction of prothrombin and thromboplastin. 
This accelerator acts by speeding up the formation 
of thrombin but is apparently not absolutely neces- 
sary for the formation of thrombin. Quantitative 
methods for the determination of the accelerator 
concentration have been worked out, and it is be- 
lieved that this accelerator has a very important 
bearing on the quantitative determination of pro- 
thrombin by one-stage methods. 


The Concentration of Bile Salt of the Blood in 
Normal Individuals and Patients Suffering from 
Liver Disease 
G. L. Walker, M. C. Hoffman and C. G. John- 
ston, Wayne University College of Medicine, 
Department of Surgery, Detroit, Michigan. 


Using a method for the determination of total 
bile acids in blood by means of fluorimetric an- 
alyses, studies were made on a group of forty hos- 
pitalized patients with and without liver disease. 
Normal blood levels were determined in eighteen 
patients considered to be without liver disease, re- 
vealing an average bile acid concentration of 1.2 
mgm. per cent and a range of 0.4 mgm. per cent 
to 1.8 mgm. per cent. 


To these patients there was then administered 
orally a concentrate of ox bile in amounts up to 4 
grams over a two-day period, the bile acid con- 
centration amounting to 480 milligrams per gram 
of concentrate. The resultant daily blood levels 
demonstrated no significant elevation or decrease. 
Similar studies were conducted on twenty patients 
with various forms of liver disease which may be 
grouped into cirrhoses, common duct obstruc- 
tions (including biliary tract disease), and acute 
hepatitis. The initial levels in the first two groups 
were variable, ranging from 1.6 mgm. per cent 

(Continued on Page 71) 
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hnow Your Legislators 


There is a somewhat general misconception that legis- 

lators and politics are “untouchables,” that those who 

take up politics as a life’s work or who are forced into 
re 








political positions by public demand are to be avoided, 
and that politics as a whole is a sordid mess that one 


should never contemplate without holding his nose. ae 


, d, , 

sident 5 
So long as we live under a democratic form of gov- 

ernment, which we have done rather successfully for 

nearly two centuries, legislators and politics will be nec- 

essary. Webster defines politics as “The science and art 

of government.” It is something to be studied; not to 

be avoided. Legislators are people; most of them good 

people and upright citizens, “even as you and I.” We 

should make them our friends. 


It is impossible for one man to know everything, and 
each legislator must seek advice on the various bills 
that come before him. Who, if not the Doctor of Medi- 
cine, is in position to advise on legislation pertaining to 
problems of health? Know your legislators. Invite them 
to your County Medical Society meetings. Offer them 
your services. Help them in every way that you can, 
especially by giving sound advice on health problems, 
keeping constantly in mind that what is good for the 
public is good for our profession. 


President, Michigan State Medical Association 
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A SOCIALIZING PATTERN? 


S THERE a concerted action to socialize medi- 

cine? Or, may we, the doctors, be complacent 
because the National Compulsory Health Bills did 
not pass in the last session of Congress? Those 
who remember back a few years will never forget 
the unfavorable propaganda that appeared in the 
press and the magazines at the time Thurman 
Arnold was preparing for and did rake the Ameri- 
can Medical Association over the coals and con- 
victed them of breaking the Sherman Antitrust 
law. 

Senator Vandenberg warned a group of Michi- 
gan State Medical Society and Michigan Medical 
Service officers, on October 30, 1947, that it would 
amaze us to know how easily Socialized Medicine 
could be accomplished in the United States. He 
said the proponents are working around the clock, 
in season and out, while the medical people oppose 
the theory only when Congress is in session and 
dangerous bills are pending. Fire cannot be put 
out unless we realize that we have a fire, and we 
are willing to fight with determination. 

Is there a fire? If so, who is feeding it? 


Harper’s Magazine 

Bernard DeVoto (Harper’s Magazine, Septem- 
ber, 1947) reports the Centennial Session of the 
American Medical Association. He writes a very 
readable story, on the humorous side, but carry- 
ing some measure of ridicule. He “devotes” over 
two pages to a quasi-humorous report on the op- 
position of the medical profession to the Wagner- 
Murray-Dingell Bill, and to every effort to “change 
the form of medical practice.’ Dr. Edward A. 
Parkes, formerly pediatrician-in-chief at the Johns 
Hopkins Hospital, “by temperament and _ back- 
ground surely no revolutionist,” is freely quoted 
criticizing “the behavior of organized medicine 
(which) is humiliating.” 

DeVoto comments on the Washington Health 
Group Association and the subsequent Supreme 
Court decision. He reports the sense of the Amer- 
ican Medical Association that “there must be no 
federally controlled health program. There must 
be no federal control over the practice of medi- 
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cine . . . all effective power must be reserved to 
organized medicine.” He confuses the issue by in- 
volving preventive medicine in the National Health 
Programs, and implying opposition to that. 

DeVoto also refers to the Taft Bill: “Those 
who determine the American Medical Association 
policies certainly know that the Taft Bill for a 
national health program is not meant to pass, or 
even to come to a vote.” Support to that bill is 
said to be only “to confuse the issue.” The whole 
tone of the article is that the medical profession 
is opposing all progressive measures in the distribu- 
tion of medical care, and including preventive 
medicine. Does DeVoto use that most dangerous 
weapon, ridicule, to laugh socialized medicine onto 
the medical profession? 


Look Magazine 


Look Magazine for November 11, 1947, asks, 
“Can We Solve Our Health Problems?” in an 
article by Harold B. Clemenko. This you should 
see, as well as read. Two-thirds of the page is a 
picture of a group of people sitting supposedly 
in some clinic or doctor’s office. They should not 
be in a clinic for those who cannot afford to pay, 
for they all look well dressed. One boy has braces 
and a crutch, and the caption reads, “These peo- 
ple want medical advice; three of four families 
like them need help to meet medical bills.” The 
seventeen million draftees are mentioned. Figures 
are quoted: 23,000,000 Americans have a chronic 
disease or physical impairment, 7,000,000 are in- 
capacitated by sickness or other disability in any 
given day; 40,000 lives could be saved from can- 
cer by providing detection centers; one out of every 
seven young men is in urgent need of some kind 
of medical or dental treatment; 15,000,000 Ameri- 
cans living in 405 of all U. S. counties have no 
recognized hospitals. Half the women who die in 
childbirth and a third of the babies could be saved, 
if known measures were applied. 

Then the questions are asked, “What is the 
reason for this condition? How can we remedy it? 
For President Truman’s answer turn the page.” 
The President says most Americans cannot afford 
adequate medical care. The perennial Wagner- 
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Murray-Dingell Bill is outlined, showing “com- 
plete” medical service which includes “family phy- 
sician, specialist, surgeons, hospital care, x-rays, 
laboratory tests, eyeglasses, special appliances, un- 
usually expensive medicines, limited dental and 
home nursing care.” “In short, this law (Wagner- 
Murray-Dingell Bill) will eliminate your doctor 
bills for life.” 


Arguments are given for the program, promi- 
nent among them being “the doctor will benefit 
because the plan will eliminate the uncollected 
bills which now represent 25 per cent of his prac- 
tice.” The Truman-Wagner-Murray-Dingell meas- 
ure is presented as the answer to all medical prob- 
lems. 

The arguments against the plan are weakly pre- 
sented, dubbing the Taft Bill a plan “offering 
charity instead of insurance,” and calling it “The 
Taft Charity Bill.” Plainly, the author of this 
article has not read that bill, or if he has he delib- 
erately misinterprets it. He claims the growth 
of voluntary plans is too slow, from 700,000 in 
1942 to 5,000,000 in four years, or one million a 
year. But it might be sevenfold in four years, and 
that would rapidly cover the nation. “But health 
authorities (who are they but employes of some 
government bureau?) believe that although volun- 
tary plans have been growing phenomenally, their 
rate of increase will now slow up as they are 
forced to seek new members in the low-income 
groups.” 

And the final blast: “The future health of Amer- 
ica must be safeguarded. Will we do it with com- 
pulsory nafional health insurance?” 


Parade 


Parade, the Sunday picture magazine of the 
Detroit Free Press for November 16, 1947, joins 
in the “parade” with an article by Edward J. 
Nickel, “Programs for National Health.” Again 
we look at the “facts,” as he calls them, and they 
are not pretty. “One-third of the nation’s young 
men were declared unfit for military service”; 
“One million deaths occur each year from chronic 
diseases alone”; “seventeen million Americans now 
living will die of cancer unless a cure is found.” 
The merits of the two bills which will come up in 
Congress are given in two columns, side by side, 

nd this is not too bad a presentation, except that 
t could be much more enthusiastic. 

Is there a pattern discernible? Could some 
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means have been found to stimulate all this prop- 
aganda, and make it as “Impartial” as possible by 
seeming to present both sides? 

We reported recently that seventy-five millions 
of dollars have been used by federal bureaus for . 
the spread of the socialized medicine plans, and 
that a mission is now in Japan attempting to foist 
a Wagner-Murray-Dingell Bill on helpless defeated 
Japan. On Tuesday, November 17, 1947, the 
Chicago Tribune reported editorially that the ex- 
ecutive branches had admitted diverting fifty mil- 
lions of dollars from the Greek relief as appro- 
priated by Congress to the ballyhoo of the food 
plans of meatless Tuesdays and eggless and poultry- 
less Thursdays. If money can be so used with im- 
punity, these same or other executive branches can 
do the same thing to promote their socialistic 
philosophies. The Third Interim report of the 
Committee on Expenditeures says they have. 


STILL A PATTERN? 


WO DOCTORS a few days ago called the 

editor’s attention to an article in Time for 
December 1, 1947, reporting that Bernard M. 
Baruch has advocated compulsory health insur- 
ance, and called upon the doctors to stop their 
opposition to the Wagner-Murray-Dingell Bill. 
We read the article and asked several persons, not 
doctors, to read it and give their opinions. They 
all interpreted it the same, as favoring the national 
compulsory health program of Wagner-Murray- 
Dingell. The article reports that, “Elder States- 
man Bernard M. Baruch is a doctor’s son. In the 
past few years vigorous, health-minded Bernie 
Baruch has given millions for the advancement 
of medical education and research. Last week he 
talked like a Dutch uncle to a Manhattan gather- 
ing of 600 medicos and hospital administrators. 
‘It is high time, he said, ‘that doctors give up 
their stiff necked opposition to compulsory health 
insurance.” 

Said Baruch: “[Voluntary health insurance] is 
not enough. . . . What troubles me most are the 
needs of that sizable segment of society which 
does not earn enough to pay for voluntary insur- 
ance. ... Nothing has been suggested so far which 
promises success other than some form of insur- 
ance covering these people in by law and financed 
by the Government, at least in part... . A form 
of compulsory health insurance . . . can be devised 

.. without the Government taking over medicine, 
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something I would fiercely oppose.” (This is quoted 
word for word, deletions and all, exactly as it 
appeared in Time, December, 1947, page 49. 
Italics ours.) 

“Said Baruch, staring defiantly at his silent 
audience: ‘I do not fear Government taking its 
legitimate part in medicine, any more than I fear 
it in education and housing. . . . I urge the doctors 
to get in and pitch—not stand by on the side- 
lines.’ Mr. Baruch said he was “shocked to learn 
that at least 4,000,000 men had been rejected as 
4Fs.” 

Such was the report in Time. 


The Truth? 


Now what did Mr. Baruch say? The New York 
Herald Tribune, Sunday, November 23, 1947, said 
Mr. Baruch advocated a form of health insurance 
for low-income groups who are unable to pay 
for voluntary insurance such as the Blue Cross 
Plan offers. Mr. Baruch noted that in 1939 the 
American Medical Association estimated that two- 
thirds of the nation’s population could not “af- 
ford the cost of serious illness.” “Some of these 
can afford voluntary insurance, although inflation 
has reduced that number. But what of the little 
fellow? I have asked that of nearly every one 
with whom I have discussed medical care. Nothing 
has been suggested so far, which promises suc- 
cess, other than some form of insurance covering 
these people by law and financed by the govern- 
ment, at least in part, what some would call ‘com- 
pulsory health insurance.’ ” 

Mr. Baruch further said: “All law imposes com- 
pulsion. A form of compulsory health insurance 
for those who cannot afford to pay voluntary 
health insurance can be devised, adequately safe- 
guarded, without involving what has been termed 
‘socialized medicine.’ The needs can be met—as in 
other fields—without the government taking over 
medicine, something I would fiercely oppose. I do 
not fear government taking its legitimate part in 
medicine any more than I fear it in education or 
housing. I oppose socializing here. It leads ulti- 
mately to the police state, degradation of the in- 
dividual and lessened well being.” 





Careful deletions can make a story sound dif- 
ferent. “Comparing Mr. Baruch’s statements re- 
garding the persons who need medical assistance 
and cannot afford it, with health legislation now 
pending in Congress, Dr. Elliott (president of 
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United Medical Services, before whose group Mr. 
Baruch was speaking) said, ‘Mr. Baruch’s ideas 
do not seem inconsistent with the Taft Bill, but 
are contrary to the Murray-Wagner Insurance 
Bill, which makes no provision for the medically 
indigent. 


999 


We hope some one will provide Mr. Baruch 
with Dr. Goin’s analysis of the 4,000,000 rejected 
4Fs; also a copy of the Taft Bill, and the Wagner- 
Murray-Dingell Bill, and see to it that he reads 
them. Many suggestions have been made that 
would provide for the person who cannot afford 
to pay for the costs of adequate medical care. 
The Medical Service plans are built on that basis, 
placing those costs on an insurance basis on the 
large group, who can in most instances pay this 
budget plan. To counter this insidious propa- 
ganda, every doctor should be completely familiar 
with the proposed bills; he must be on the alert for 
misleading statements whether in the press, maga- 
zines or by personal contacts. If allowed to go 
unchallenged, the propagandists will have gained 
their points. 


BLUE CROSS LIBERALIZED 


ICHIGAN HOSPITAL SERVICE has liber- 

alized its payments to non-participating hos- 
pitals, including the Mercy Hospitals, by providing 
indemnity for hospital extras such as operating 
room, laboratory, most drugs, et cetera, up to 
$25.00 for patients in ward beds, and $32.50 for 
patients in semi-private rooms. This amount cov- 
ers the average paid for such services during the 
past few years, according to the records. This 
gives an increased benefit estimated at better than 
20 per cent for such patients. 


Cases using more than the average in extras are 
still covered in participating hospitals, but if in 
non-participating hospitals they will now have to 
pay for extras only when it is in excess of the 
average as determined by the figures used in this 
liberalization of the benefits. Under the new plan, 
patients in non-participating hospitals will have 
much nearer complete care, but the advantages of 
participating hospitals is maintained—complete 
coverage. Certificate holders who must have care 
in non-participating hospitals, according to the 
enabling act under which Michigan Hospital Serv- 
ice operates, can be given care in non-participat- 
ing hospitals only as “emergency.” Where there are 
participating hospitals, they are supposed to be 
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used, but with the present shortage of beds, and the 
many parts of the state where half or more of the 
hospital beds are in Mercy Hospitals or other non- 
participating hospitals, the designation of “Emer- 
gency” has been obvious, but has been questioned 
by the Insurance Commissioner’s office. 


Blue Cross in Mercy Hospitals 


Information has spread throughout the state 
that Blue Cross certificate holders could not go to 
Mercy Hospitals; that the services would not be 
paid. This never has been true. The rates paid in 
Mercy Hospitals, since they ceased to be partic- 
ipating, have been limited to the daily rate for 
room, board, and hall nursing care, the same as 
for all non-participating hospitals, but patients 
could go there and pay their own supplemental 
costs. These basic rates are now liberalized as men- 
tioned above. This arrangement and eligibility to 
use non-participating hospitals does not seem to 
be understood by the doctors as it should be. We 
just heard of an unusually well-informed doctor 
who took his wife to a non-participating hospital 
and paid a rather large hospital bill, not even men- 
tioning that he held a Michigan Hospital Service 
certificate which would have paid more than a 
Doctors should 
thoroughly understand this situation and be pre- 
pared to answer their inquiring patients’ ques- 
tions. These services are provided for the certificate 


hundred dollars of his account. 


holders, and they should understand what privi- 
leges they do have. 

A committee representing the Michigan State 
Medical Society is at work with representatives of 
Michigan Hospital Service and advisors of the 
Mercy Sisters, trying to adjust the differences and 
misunderstandings between the Mercy Hospital 
Group, the Blue Cross, the enabling act and the 
office of the Commissioner of Insurance, all four 
of whom are involved. Many objections have 
been eliminated; many differences of understand- 
ing have been adjusted; the whole administration 
of Michigan Hospital Service has been changed, 
removing from consideration every personality who 
was in charge when the difficulties arose and the 
withdrawal of the Mercy Hospitals took place. 
‘ommittee members believe much progress has 
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n made, that so far as possible under the law 
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very request of the hospitals has been granted, 
and the committee is hopeful for the future. 


In the meantime, certificate holders who must 
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use non-participating hospitals (including the 
Mercy Hospitals) are being better protected than 
ever before. This liberalization has been sought 
for a long time, and has just been approved by the 
Insurance Commissioner who is now willing to 
allow more services, being satisfied with the sta- 
bility of the Michigan Hospital Service. 





ON THE RUN... 


The aged need more Vitamin B than the average 
adult because of their greater intake of carbohydrate. 


In intractable duodenal ulcer, a high incidence of im- 
mediate relief follows either subtotal gastrectomy or 
vagus resection. 


Vagal manipulation predisposes to respiratory com- 
plications. 


In meningitis, more streptomycin is present in the 
cerebrospinal fluid after parenteral administration than 
in the non-meningitic. 


In ascites associated with hepatitis, the sodium level 
in the blood serum usually falls, while that of the ascitic 


fluid is maintained. 


The majority of small bowel tumors are malignant. 


The risk of infection spread from the unburied dead 
is no greater than it is from the same group during life. 


—Selected by W. S. Reveno, M.D. 





DETROIT PHYSIOLOGICAL SOCIETY 
(Continued from Page 66) 


to 7.7 mgm. per cent, and the response to oral bile 
salt administration was likewise variable, ranging 
from elevations of 1.4 mgm. per cent to decreases 
of 1.3 mgm. per cent. Two cases of acute hepatitis 
were studied early in the disease and presented the 
highest normal levels obtained: 9.4 mgm. per 
cent and 5.2 mgm. per cent. Following bile salt 
administration, the level rose in the former to 
16.4 mgm. per cent and in the other 10.4 mgm. 
per cent. 
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POSTGRADUATE COURSES 


UNIVERSITY OF MICHIGAN MEDICAL SCHOOL 


Anatomy 


February 12-May 27, (Thursdays) 


Courses in Anatomy under the direction of Professor Russell T. Woodburne are offered 
to physicians wishing to review in this field. Such courses have been requested especially by 
surgeons and those preparing for specialty board exarninations, 


Course A will cover the Upper half of the body consisting of the head, neck, thorax and 
upper extremity. 


Course B comprises the lower half of the body consisting of the abdomen, pelvis, and lower 
extremity. 


The courses will run simultaneously. They will be given on Thursdays beginning February 
12, at 1:00 P.M., and end May 27. The first part of the afternoon will be devoted to informal 
lectures, followed by practical studies in the Anatomical Laboratory. The evening hours to 
10:00 o’clock will be devoted entirely to laboratory work. 


Graduate or postgraduate credit may be arranged. Enrollment is limited. Fee—$30.00 for 
either course. 


1948 Review Courses 


Brief Review Courses for Returning Medical Officers and Civilian Physicians 


INTERNAL MEDICINE 


Diseases of the Heart April 5-9, inclusive 
Metabolism and Endocrinology April 19-23, inclusive 
Diseases of the Blood May 10-14, inclusive 
Diseases of the Gastro-Intestinal Tract May 17-24, inclusive 
Allergy May 24-28, inclusive 
Recent Advances in Therapeutics June 1-4, inclusive 
Electrocardiographic Diagnosis Aug. 30-Sept. 4, inclusive 
OPHTHALMOLOGY May 6-8, inclusive 
OTOLARYNGOLOGY May 3-5, inclusive 
PEDIATRICS April 14-16, inclusive 
ROENTGENOLOGY DIAGNOSTIC April 19-23, inclusive 
SUMMER SESSION COURSES 
Anatomy, Bacteriology, Biochemistry June 21-Aug. 13, inclusive 
* * * 


For further information address H. H. Cummings, M.D., Chairman, Department of Post- 
graduate Medicine, 1313 E. Ann Street, Ann Arbor, Michigan. 
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| Second Annual 
Michigan Postgraduate Clinical Institute 





Book-Cadillac Hotel, Detroit 





March 10, 11, 12, 1948 







Wednesday, March 10, 1948 


Book-Cadillac Hotel, Detroit 






A.M. 
8:30 






REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 






FIRST ASSEMBLY 
Grand Ballroom 









L. FERNALD Foster, M.D., Bay City, Chairman Harotp HENDERSON Cameron Haicut 


8:55 Welcome 


P. L. LEpwiwce, M.D., Detroit 
President, Michigan State Medical Society 


C. L. Canpter, M.D., Detroit 
President, Wayne County Medical Society 
9:00 “The Management of Obstetrical Patients” 


Harotp HeEnpersoN, M.D., Detroit 
Associate Clinical Professor of Obstetrics and Gynecology, 
Wayne University College of Medicine 


9:20 “Differential Diagnosis of Tumors of the Chest” 


CaMERON Haircut, M.D., Ann Arbor an 
Associate Professor of Surgery, University of Michigan 












9:40 “Medical Diagnosis of Congenitally Anomalous Heart” 


Saut RosenzweEic, M.D., Detroit 
Senior Physician, Cardiology, Children’s Hospital of Michi- 
gan, Assistant Professor of Clinical Medicine, Wayne Uni- 
versity College of Medicine 


INTERMISSION TO VIEW EXHIBITS 


11:00 “Pulmonary Edema” 
R. M. Eaton, M.D., Grand Rapids 


(Experimental Observations made in the Department of 
Surgery of Washington University School of Medicine, St. 
Louis, Missouri.) 















Saut RosENzwEIc R. M. Eaton 








11:20 “Diagnosis and Management of the Slipped Epiphysis” 


A. G. Goetz, M.D., Detroit 


Associate Professor, Department of Orthopedic Surgery, 
Wayne University College of Medicine. 






11:40 “Useful Drugs in the Management of Allergic Diseases” 
J. M. SHetpon, M.D., Ann Arbor 


Associate Professor of Internal Medicine, University of 
Michigan 

















LUNCHEON, Crystal Ballroom 
R. D. McCuure, M.D., Detroit, Chairman 


1:15 THE R. S. SYKES LECTURE: 
“The Diagnosis and Treatment of Breast Tumors” 
F. A. Cotter, M.D., Ann Arbor A. G. Goetz J. M. SHELDon 
Professor of Surgery, University of Michigan 
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H. J. Vanpven Berc 
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MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 








E. P. Caw.ey 





K. E. Corrican 


P.M. 
2:00 


2:20 


2:40 


4:00 


4:20 


8:00 


10:30 


A.M. 
8:30 


9:00 


SECOND ASSEMBLY 
Grand Ballroom 


A. F. Birsmer, M.D., St. Joseph, Chairman 


“Control of Intractable Pain” 


W. H. Meape, M.D., Lansing 
Consulting Surgeon at St. Lawrence Hospital 


“The Present Status of Anti-Thyroid “Drugs” 


W. S. Reveno, M.D., Detroit 
Assistant ig oa! of Clinical Medicine, Wayne University 
College of Medicine; Physician, Harper Hospital 


“Quantitative Serologic Tests: Their Use in the Diag- 
nosis of Syphilis and Follow-up after Intensive Treat- 
ment” 


L. W. Suarrer, M.D., Detroit 
Professor of Dermatology and Syphilology, Wayne University 
College of Medicine 


INTERMISSION TO VIEW EXHIBITS 


“The Treatment of Common Skin Diseases” 


E. P. Cawrey, M.D., Ann Arbor 
Assistant Professor of Dermatology and Syphilology, Univer- 


sity of Michigan 
Clinical X-Ray Conference 


Conducted by F. J. Hopces, M.D., Ann Arbor 
Professor of Roentgenology, University of Michigan 


THIRD ASSEMBLY 
Grand Ballroom 


E. D. Spatpinc, M.D., Detroit, Moderator 
Clinical Professor of Medicine, Wayne University College of 
Medicine 


QUESTION BOX 
D. H. Kaump, M.D., Detroit 


Pathologist at Providence Hospital; Assistant Professor of 
Pathology at Wayne University College of Medicine 


H. J. VANpEN Berc, M.D., Grand Rapids 
General Surgeon, Surgical Staff, Blodgett Memorial Hospital 


M. F. Osterutn, M.D., Traverse City 
Senior Instructor in Pediatrics, University of Michigan Medi- 
cal School 


W. F. Seetey, M.D., Detroit 
Professor of Obstetrics and Gynecology, Wayne University 
College of Medicine 
Chief, Obstetrics and Gynecology, Harper, Receiving and 
Herman Kiefer Hospitals 


SMOKER AND ENTERTAINMENT 


Host: MicHIGAN PosTGRADUATE CLINICAL INSTITUTE 


(Admission by card furnished complimentary to all 
registrants) 


Thursday, March I1, 1948 
Book-Cadillac Hotel, Detroit 


REGISTRATION—Fifth Floor 
EXHIBITS OPEN—Fourth Floor 


FOURTH ASSEMBLY 
Grand Ballroom 


C. G. Curprert, M.D., Grayling, Chairman 


“The Use of Atomic Energy in Medicine” 


K. E. Corrican, Ph.D., Detroit 
Director of Research, Harper Hospital 
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MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 


“The Present Trends in Treatment of Thrombophle- 
bitis and Phlebothrombosis” 


R. W, Buxton, M.D., Ann Arbor 


fetetont Professor ef Surgery, University of Michigan Medical 
cnoo 


“Endometriosis” 
R. L. Haas, M.D., Ann Arbor 


Assistant Professor of Obstetrics and Gynecology, University 
of Michigan Medical School 


INTERMISSION TO VIEW EXHIBITS 


“Pre-Anesthetic Medication” N. M. Birtricn 
N. M. Birtricu, M.D., Detroit . 


Director Anesthesia, Providence Hospital, and Assistant Pro- 
fessor of Anesthesia, Wayne University College ef Medicine 


“Management of Acute Conditions of the Abdomen” 


MATTHEW PEELEN, M.D., Kalamazoo 


Member, American Board of Surgery; Fellow, American 
College of Surgeons 


“Management of Acute Arthritic States” 
W. D. Rosinson, M.D., Ann Arbor 


Associate Professor of Medicine in charge, Rackham Arthritis 
Research Unit, University of Michigan 


LUNCHEON, Crystal Ballroom 
H. A, Kemp, M.D., Detroit, Chairman 


“Medical Participation in Public Health” 


H. F. Vaucuan, Dr. P. H., Ann Arbor 
Dean, School of Public Health, University of Michigan 


Thursday, March 11 


FIFTH ASSEMBLY 
MatTTHEW PEELEN W. D. Rosinson 
Grand Ballroom 
E. I. Carr, M.D., Lansing Chairman 


“Psychosomatic Medicine” 
R. W. Wacconer, M.D., Ann Arbor 


Director Neuropsychiatric Institute; Chairman of Depart- 
ment of Psychiatry, University of Michigan 


“Feeding Problems in Infancy and Childhood” 
FRANK VaNnScuoick, M.D., Jackson 

Fellow, American Academy of Pediatrics 
“Intestinal Obstruction” 


R. J. Noer, M.D., Detroit 


Associate Professor of Surgery, Wayne University College of 
Medicine 


INTERMISSION TO VIEW EXHIBITS 


“The Acutely Red Eye” 


A. D. RuepemMaANnN, M.D., Detroit 


Professor of Ophthalmology, Wayne University College of 
Medicine 


CLINICAL PATHOLOGICAL CONFERENCE 
A Surgical Case 


Conducted by O. A. Brings, M.D., Detroit 
Professor of Pathology, Wayne University College of Medicine . W. Wacconer 
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W. M. Tutte 





R. K. Drxon 
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POSTGRADUATE CLINICAL INSTITUTE 


SIXTH ASSEMBLY 
Grand Ballroom 


G. C, Penspertuy, M.D., Detroit, Moderator 
P.M. Surgeon, Harper Hospital 


8:00 PANEL DISCUSSION 
“First Aid to Acutely Injured Patients” 


C. R. Keyport, M.D., Grayling, 
Chief of Staff Emeritus, Grayling Mercy Hospital 


F. N. Smiru, M.D., Grand Rapids 


Consultant in Plastic Surgery 


W. M. Tutte, M.D., Detroit 


Assistant Professor of Surgery, Wayne University College of 
Medicine 


H. F. Farts, M.D., Ann Arbor 
Associate Professor of Ophthalmology, University of Michigan 


G. J. Curry, M.D., Flint 
Chief, Section for Surgery of Trauma, Hurley Hospital 


J. E. Wesster, M.D., Detroit 


Associate, Department of Surgery, Wayne University College 
of Medicine 


Friday, March 12, 1948 


Book-Cadillac Hotel, Detroit 
A.M. 
8:30 REGISTRATION—Fifth Floor 


EXHIBITS OPEN—Fourth Floor 


SEVENTH ASSEMBLY 
Grand Ballroom 


Merritt WELLs, M.D., Grand Rapids, Chairman 


9:00 “Diagnosis and Treatment of Peptic Ulcer” 
R. K. Drxon, M.D., Detroit 


9:20 “Cancer of the Uterus” 
H. M. Netson, M.D., Detroit 
Chief Gynecologist, Woman’s Hospital 
9:40 “Management of the Patient in the Menopause” 
H, H. Cummincs, M.D., Ann Arbor 


_ Chairman and Professor of Postgraduate Medicine, Uni- 
versity of Michigan 


-10:00 INTERMISSION TO VIEW EXHIBITS 


11:00 “Vomiting in Infancy” 
H. A. Towstey, M.D., Ann Arbor 
Associate Professor of Pediatrics, University of Michigan 
11:20 “Office Urology” 
H. L. Morris, M.D., Detroit 
Fellow, American College of Surgeons 
11:40 “Poliomyelitis” 


F. H. Top, M.D., Detroit 


Director Herman Kiefer Hospital, Clinical ym se of Pre- 
ventive Medicine and Public Health, Wayne 
lege of Medicine 
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MICHIGAN POSTGRADUATE CLINICAL INSTITUTE 


Friday, March 12 


LUNCHEON, Crystal Ballroom 
Arcu WALts, M.D., Detroit, Chairman 
“Problems of the General Practitioner in the Small 
Town” 
J. S. De Tar, M.D., Milan 
Rural General Practitioner 


“Problems of the General Practitioner in the Large 
City” 
W. B. Harm, M.D., Detroit H. L. Morris 


EIGHTH ASSEMBLY 
Grand Ballroom 


W. S. Jones, M.D., Menominee, Chairman 


CLINICAL PATHOLOGICAL CONFERENCE 
A Medical Case 


Conducted by F. W. Hartman, M.D., Detroit 
Pathologist, Henry Ford Hospital 
“Pneumonia and its Complications” 


L. G. Curistian, M.D., Lansing 
Chief of Medicine, St. Lawrence Hospital 


INTERMISSION TO VIEW EXHIBITS  & ete +. 0. ee 


“The Recognition and Management of Tumors of the 
Lung” 


RicHarD H. MEapE, Jr., M.D., Grand Rapids 


“Hypertension and its Management” 


F. A. Wetser, M.D., Detroit 
Associate Professor of Clinical Medicine, Wayne University 
School of Medicine 

“Endocrinology in Gynecology” 


J. P. Pratt, M.D., Detroit 


Chief, Department Gynecology and Obstetrics, Henry Ford 
Hospital 


“Office Treatment of the Nose and Accessory Sinuses” 


A. C. FurstenBEerG, M.D., Ann Arbor 


Professor of Otolaryngology; Dean of Medical School, Uni- 
versity of Michigan 


END OF 1948 INSTITUTE L. G. Currstian F. A. Weiser 








After the Institute, Plan on Attending the 
One-Day Conference on 


“MODERN DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES” 


Saturday, March 13, 1948 


HERMAN KIEFER HOSPITAL, DETROIT 
(Program on Page 24) 
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APPENDIX A 


Proposed Amendments to the Constitution, MSMS 


Presented to the MSMS House of Delegates on September 20, 1947 


(These proposals will be presented to the MSMS House of Delegates in September, 1948, 
for final action) 


ARTICLE I—NAME 


Section 1. The name of the organization shall be the 
Michigan State Medical Society. 


ARTICLE II—COMPONENTS 


Section 1. This Society shall be made up of single 
County Medical Societies and Component County Medi- 
cal Societies, now in affiliation with this Society or which 
may be hereafter organized and chartered by ‘The Council 
of the Michigan Medical Society, provided that single 
County Medical Societies shall be a society of the physi- 
cians in one county; and provided further that Com- 
ponent County Societies shall be deemed to be an or- 
ganization of the physicians of more than one county; 
and provided that when in the judgment of the House 
of Delegates it is deemed to be to the best interests of 
this Society, a charter may be granted to a society com- 
prising the physicians of two or more counties. County 
Societies and Component County Societies hereafter in 
this Constitution and By-Laws will be called County 
Societies. 


ARTICLE III—PURPOSE 


Section |. To bring into one organization the physi- 
cians of this State of Michigan, and through it and other 
state societies to form and maintain the American 
Medical Association. 

Sec. 2. To maintain a program of educational service 
to the public on matters of health and hygiene. 

Sec. 3. To encourage among members of the medical 
profession the interchange of views on all phases of 
medical advancement and to thus better equip each 
member of the profession to serve society and promote 
the public health. 

Sec. 4. To maintain a program of scientific education 
for the members of the Society keyed to the constantly 
developing discoveries in the field of medicine; and to 
foster, encourage and co-ordinate postgraduate facilities 
for the medical profession as a whole. 

Sec. 5. To disseminate advances in medical research 
among the profession generally by the issuance of scien- 
tific publications. 

Sec. 6. To maintain and to advance the standards of 
medical practice in this state, both with respect to the 
highest concepts of ethics, and to the principles of 
scientific progress. 

Sec. 7. To acquire and hold such real and personal 
property as may be necessary for the full and proper 
execution of the corporate purpose as detailed herein. 

Sec. 8. To carry on such organization functions and 
activities as are deemed necessary to effectively accom- 
plish the above purposes; provided, however, that the 
Socity shall engage in no activities that cannot be con- 
strued as relevant, incidental or necessary to its chari- 
table, educational and scientific purposes, 


ARTICLE IV—DIVISIONS 


Section |. This Society as a state unit of the Amer- 
ican Medical Association, and as the state expression 
of the County Societies of Michigan shall have: three 
major divisions. 


1. The Society as a whole, as when it meets in gen 
eral session. 

2. The Scientific Assembly with its subordinate or 
related bodies. 

3. The House of Delegates with its subordinate or 
related bodies. 
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ARTICLE V—MEMBERS 


Section |. This Society shall consist of active members, 
honorary members, associate members, retired meibers, 
members emeritus, and life members, elected in accord. 
ance with the By-Laws. 


ARTICLE VI—THE SOCIETY AS A WHOLE 


Section 1. The Society as a whole shall hold an an- 
nual meeting at such time and place and of such duration 
as the House of Delegates and The Council may deter- 
mine. This power may be delegated to The Council by 
the House of Delegates. 

ARTICLE VII—SCIENTIFIC ASSEMBLY 

Section 1. The Scientific Assembly of this Society js 
the convocation of its members for the presentation and 
discussion of subjects pertaining to the science and art 
of medicine, its allied specialities and the problems of 
public heaith conservation, 


ARTICLE VIII—HOUSE OF DELEGATES 


Section 1. The House of Delegates shall be the legisla- 
tive body of the Michigan State Medical Society and 
shall consist of Delegates elected by County Societies and 
Component County Societies. 


ARTICLE TIX—OFFICERS 


Section |. The officers of this Society shall be a Presi- 
dent, a President-Elect, a Treasurer, a Secretary, an 
Editor, a Speaker and Vice Speaker of the House of 
Delegates, Councilors, Members of the House of Dele- 
gates of the American Medical Association, and Alter- 
nate Delegates to the House of Delegates of The Amer- 
ican Medical Association. 


ARTICLE X—THE COUNCIL 


Section 1. The Council shall be the executive body 
of the Society. It shall have the custody and entire 
control of all funds and property of the Society and 
shall act for the Society as a whole and the House of 
Delegates between Annual Sessions. 

Sec. 2. An Executive Committee of The Council shall 
consist of its Chairman, Vice Chairman, Chairman of the 
Finance Committee, Chairman of the County Societies’ 
Committee, Chairman of Public Relations Committee, 
the President, the President-Elect, the Secretary and the 
Speaker of the House of Delegates. 


ARTICLE XI—FUNDS AND EXPENSES 


Section 1. Funds for meeting the expenses of the 
Society shall be raised by annual dues, special assess- 
ments and voluntary contributions. 

Sec. 2. Annual membership dues and assessments shall 
be fixed by the House of Delegates. 


ARTICLE XIIT—AMENDMENTS 


Section 1. The House of Delegates may amend any 
article of this Constitution by a two-thirds vote of the 
Delegates seated at any Annual Session, provided that 
such amendment shall have been presented in open 
meeting at the previous Annual Session, and that it shall 
have been published at least once during the year in 
Tue Journat of the Society, or sent officially to each 
County Society at least two months before the meeting at 
which final action is to be taken. 

Sec. 2. This Constitution or any amendment thercto 
shall become effective immediately upon its adoption. 
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APPENDIX B 


Proposed Amendments to the By-Laws, MSMS 


Presented to the MSMS House of Delegates on September 23, 1947 


(These proposals will be presented to the MSMS House of Delegates in September, 1948, 
for final action) 


CHAPTER 1—MEMBERSHIP 


Section 1. The charter of each County Society shall 
require that each of the provisions of the Constitution 
and By-Laws of this State Medical Society, together with 
each amendment to either thereof, hereafter adopted, in 
so far as the same is applicable, shall be an integral 
part of the Constitution and By-Laws of the County 
Society to which a charter is issued and shall in no way 
be inconsistent with the Constitution and By-Laws of 
the Michigan State Medical Society. 

Sec. 2. The House of Delegates is empowered to revoke 
the charter of any County Society whenever it finds that 
such society has materially breached any of the provisi- 
sions of the Constitution or By-Laws of the State Society 
or has failed to function within the expressed spirit and 
purpose of the State Society, to such extent that revo- 
cation of charter is compatible with the best interests of 
the State Society. Petition for the revocation of charter 
of any County Society may be filed with The Council by 
a Councilor of the district within which such society is 
located, or by any three members of the County or the 
State Society or by the President of the State Society. 
Such petition shall be in writing and set forth with 
reasonable particularity the matters complained of and 
upon which the petition is founded. A copy of such 
petition together with written notice of the time and 
place of hearing on the petition shall be served on the 
affected County Society not less than sixty (60) days 
before the date of such hearing. The affected County 
Society may within thirty (30) days after service upon 
it of copy of the petition file with The Council a writ- 
ten answer thereto. The Council shall afford the af- 
fected County Society a fair hearing of the matters com- 
plained of, a suitable opportunity to present its defense 
and to be represented by counsel. Written arguments 
may be filed on behalf of the affected County Society 
and on behalf of the petitioner. Stenographic notes shall 
be made of the entire proceedings on such hearing and a 
complete record shall be prepared, which record shall 
consist of the petition, answer, testimony, exhibits, writ- 
ten arguments and other pertinent matter. The Council 
shall make its decision based on the records, setting forth 
in writing its finding of facts, conclusions and reasons 
therefore. If two-thirds of The Council do not concur 
in the conclusion that the charter of the affected County 
Society shoud be revoked, the petition shall be deemed 
dismissed and the proceedings ended. If two-thirds of 
the members of The Council concur in the conclusion 
that the charter of the affected County Society should 
be revoked, the Chairman of The Council shall trans- 
mit to the House of Delegates a report, consisting of the 
decision of The Council with records annexed, and shall 
serve a copy thereof on the affected County Society. 
The House of Delegates shall at the next regular or 
special session thereof following the transmittal of such 
report, but not less than sixty (60) days thereafter, con- 
sider and take such action on the report as it may deem 
proper. In case the House of Delegates desires further 
proofs in relation to the issues involved, it may remand 
the matter to The Council for further hearing and re- 
port. The action of the House of Delegates on the re- 
port of The Council shall be the final decision with 
reference to the revocation of the charter of a County 
Society. 

Sec. 3. Each member of a County Society who is not 
in arrears as to dues and assessments shall be privileged 
to attend each meeting and take. part in all the proceed- 
ings and shall be eligible to any office within the gift 
of the Society except as otherwise provided. ° 


Any member in arrears for dues in the amount for 
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one year or more may regain membership either by pay- 
ing up all back dues or by being again elected to mem- 
bership, at the option of The County Society. 

For the purpose of determining the dues for new 
members only, the fiscal year of the Michigan State 
Medical Society shall be divided into four three-month 
periods. New members shall pay adjusted annual dues 
and assessments for the unexpired quarterly periods of 
that year. Such new members shall not be entitled to 
membership benefits until their election to ee 
has been duly reported to the State Secretary and suc 
benefits shall not cover any period prior to their becom- 
ing members in good standing. 

Sec. 4. In addition to the qualifications specified in 
their respective Constitutions and By-Laws, County So- 
cieties shall exact as qualifications for membership and 
its continued tenure, the acceptance and adherence to 
the Principles of Medical Ethics of the American Medical 
Association in accordance with the interpretation thereof 
by the Judicial Council of the American Medical As- 
sociation, and such other qualifications as may be provid- 
ed by this Constitution and By-Laws. 

Sec. 5. No member who is under sentence of suspen- 
sion or expulsion from any County Society of this Society, 
or whose name has been dropped from its roll of members 
shall be entitled to any of the rights or benefits of this 
Society. 

Sec. 6. Transfer of membership from one County 
Society to another shall be effectuated in the following 
manner: 

The member who wishes such transfer shall make ap- 
plication to the County Society which he wishes to join, 
stating his reason for desiring a transfer of member- 
ship, which must include the fact that either his residence 
or office location is in the jurisdictional territory of that 
society, and tendering payment of dues for the remainder 
of the current year, calculated to the nearest quarter. 

The Secretary of the County Society to which applica- 
tion is made shall request certification of standing from 
the County Society in which membership is then held. 
Upon receiving such request, the Secretary of the latter 
society shall supply certification of good standing, pro- 
vided the following requirements have been met: 

1. All County Society dues and assessments have been 
paid for the calendar year in which application for 
transfer was made. 

2. County Society dues shall have been paid to cover 
that portion of the year preceding application for trans- 
fer, the time being calculated to the nearest quarter. 

3. A member being granted a transfer shall not be 
under suspension or facing charges‘ of unethical conduct. 

4. In case the County Society dues have been paid in 
full for the year, and certification of good standing is 
being issued, the Secretary of the County Society shall 
refund County Society dues represented by the unexpired 
portion of the year, calculated to the nearest quarter. 

5. Upon receipt of certification of good standing, and 
favorable action by the County Society to which applica- 
tion has been made, the transfer of membership requested 
shall be in effect. 

Sec. 7. Resignation for transfer of membership to an- 
other state society shall be effected in the following man- 
ner: 

Any member in good standing, not facing charges of 
unethical conduct, whose State and County Society dues 
and assessments are not in arrears, and who has moved 
his home or office to another state, may tender his 
resignation, which shall be effective at the beginning of 
the next quarter. Such resignation shall be transmitted to 
the State Secretary, who shall give the departing mem- 
ber certification of good standing. 
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PROPOSED AMENDMENTS TO THE BY-LAWS 


Provided the portion of the calendar year following 
such resignation is not less than one-quarter, the Secre- 
taries of the State and County Societies shall refund any 
dues and assessments already paid for the remainder of 
the year, calculated to the nearest quarter. 

Sec. 8. Only active members are eligible to Retired, 
Emeritus or Life Membership. Transfers shall be by 
election in the House of Delegates. Requests for transfer 
shall be accompanied by certification by the Secretary of 
the State Society, as to years of practice and years of 
membership in good standing. The County Society of 
such members shall make request for certification, in 
writing, to the Secretary of the State Society thirty days 
in advance of an Annual Session. 


CHAPTER 2—MEMBERS 


Section 1. Active Members—Active Members shall 
comprise all the active members of County Societies. To 
be eligible for active membership in any County Society, 
each person must be under license to practice medicine, 
surgery and midwifery by authority of the Michigan 
State Board of Registration in Medicine. 


Sec. 2. Honorary Members—County Societies may elect 
as Honorary Members any persons distinguished for their 
services or attainments in medicine or the allied sciences, 
or other services of unusual value to organized medicine 
or the medical profession. Upon recommendation of a 
County Society, the House of Delegates may elect such 
persons as Honorary Members of the State Society. 
Honorary Members shall pay no dues to the State So- 
ciety and shall be without right to vote or hold office 
in either County or State Society. 


Sec. 3 Associate Member—County Societies may elect 
as Associate Member: 

1. Any person not a member of the profession but 
engaged in scientific or professional pursuits whose 
principles and ethics are consonant with those of this 
Society. 

2. An intern serving the first year in any approved 
hospital, an intern of longer standing, a resident physi- 
cian in training, a teaching fellow not engaged in private 
practice, but not after five years from the receipt of first 
medical degree (M.D. or M.B.). 

3. A commissioned medical officer of the United 
States Army, Navy, Public Health Service and Veterans 
Administration on duty in this state who is not en- 
gaged in private practice of medicine. 

4. A physician not engaging in any phase of medical 
practice. 

5. A physician, resident of the State of Michigan, for 
the period of time he is in active military service of the 
United States previous to his engaging in active practice. 

6. An active member, by transfer, for the period of 
time he is temporarily out of active practice on account 
of protracted illness. 

Upon recommendation of a County Society, the House 
of Delegates may elect such person as Associate Mem- 
ber of the State Society. An Associate Member shall not 
pay dues in the State Society, nor shall he have the 
right to vote or hold office in either County or State 
Society. 

County Societies may require an Associate Member to 
pay certain local dues, out of which THe JourNAL sub- 
scription is to be paid to the State Society and for which 
such Associate Member shall receive THE JouRNAL. 


Sec. 4. Retired Member—A member who has main- 
tained his membership in a County Society of the State 
Society for a period of ten or more years, and who is 
certified by the County Society as having retired from 
practice, may be transferred to the retired members’ 
roster. He shall be entitled to receive the publication of 
the Society at such rates as The Council may, from time 
to time, determine. He shall not have the right to vote 
or to hold office. 

Sec. 5. Member Emeritus—Any physician who has been 
in practice for fifty years, and who has maintained a 
membership in good standing for twenty-five years, may, 
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upon application and recommendation of his County §o. 
ciety, become a Member Emeritus. A Member Emeritus 
shall be relieved from paying State Society dues. He 
shall be entitled to all the benefits and privileges of 
membership. 


Sec. 6. Non-Resident Member—County Societies may 
elect and retain as a Non-Resident Member any physi- 
cian residing and practicing outside of the county who 
is a member in good standing of his own County So. 
ciety. A Non-Resident Member shall not have the right 
to vote or hold office. 


Sec. 7. Life Member—A physician who has attained 
the age of seventy years or more and maintained an active 
membership in good standing for ten years or more jn 
the State Society may, upon application and recommen. 
dation of his County Society, be transferred to the Life 
Members’ Roster by election in the House of Delegates, 
He shall have the right to vote and hold office but shall] 
pay no dues to the State Society. Requests for transfer 
shall be accompanied by certification by the Secretary 
of the State Society as to years of membership in good 
standing. 


CHAPTER 3—GENERAL MEETING 


Section 1. During each Annual Session the Society 
shall hold one or more General Meetings. The number 
and time of these General Meetings to be determined 
by The Council with or without the recommendation 
of the House of Delegates. Each General Meeting shall 
be presided over by the President or in his absence by 
the President-Elect or the Chairman of The Council. 
This meeting shall be called “Officers’ Night.” 

Sec. 2. The following shall be the order of business 
in the General Meeting at which the reports of the 
House of Delegates are received: 


Call to Order 

Announcements and reports of House of Delegates 
Retired President’s annual address 

Induction into office of Incoming President 
Introduced of newly elected officers 

Special addresses 

Resolutions and motions 

Sec. 3. Each registered Member at an Annual Session 
shall have an equal right to participate in the delibera- 
tions of a General Session and each Active Member, 
Member Emeritus and Life Member so registered shall 
have the right to vote on pending questions before the 
General Meeting. 

Sec. 4. The General Meeting or any section of the 
Scientific Assembly may recommend to the House of 
Delegates or to The Council the appointment of com- 
mittees or commissions for scientific investigation of 
special interest and importance to the profession and the 
public. Such investigations and reports shall not become 
official action or expression of the Society until ap- 
proved by the House of Delegates or The Council. 


CHAPTER 4—HOUSE OF DELEGATES 


Section 1. Composition—The House of Delegates shall 
be composed of delegates elected by the County Societies. 
Each County Society shall be entitled to send to the 
House of Delegates each year one Delegate for each fifty 
members and one delegate for each additional major 
fraction thereof. Any County which holds a charter 
from this Society and has less than fifty members shall 
be entitled to send one Delegate if its annual report has 
been properly filed with the Secretary. 

Sec. 2. Officers of this medical Society and members 
of The Council shall be ex-officio members of the House 
of Delegates, and, with the exception of the Speaker of 
the House of Delegates, shall be without power to vote 
in the House of Delegates. The Past-President shall be a 
member at large of the House of Delegates during the 
first year of Past-Presidency with right to vote and hold 
office. All Past-Presidents shall have the right to the 
floor in the “House of Delegates accorded to a regular 
Delegate without the right to vote. 
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PROPOSED AMENDMENTS TO THE BY-LAWS 


Sec. 3. The House of Delegates shall transact all of 
the business of the Society not otherwise specifically 
provided for; it shall adopt rules and regulations for its 
own government and for the administration of the af- 
fairs of the Society; it shall provide for the organization 
of Councilor Districts, and, it shall provide for a division 
of the work of the Scientific Assembly of the Society into 
appropriate sections, adding new or discontinuing old 
sections. 

Sec. 4. The House of Delegates shall meet annually 
at the time and place of the meeting of the Society as 
a whole in General Session, and may hold such number 
of meetings as the House may determine or its business 
require, adjourning from day to day as may be neces- 
sary to complete its business and specifying its own time 
for the holding of its meetings. 

Sec. 5. A Delegate must have been a qualified Mem- 
ber of the State Society for at least two years preceding 
election or a Member Emeritus of the Society for at least 
two years preceding election. 

Sec. 6. A Delegate once seated shall remain a Delegate 
through the entire session and his place shall not be 
taken by any other Delegate or Alternate, provided that 
in case of emergency the House of Delegates may seat a 
duly accredited Alternate from his County Society. Any 
Delegate-Elect not present to be seated at the hour of 
call of the first meeting may be replaced by an ac- 
credited Alternate next on the list as certified by the 
Secretary of the County Society involved. 

Sec. 7. The officers of County Societies shall certify to 
the State Secretary the names of the Delegates and Al- 
ternates who shall represent them at any Annual or 
Special Meeting. 

Sec. 8. A quorum of the House of Delegates shall be 
constituted from 40 per cent of the accredited Delegates, 
providing that a majority of such quorum shall not come 
from any one County Society. 

Sec. 9. The Officers of the House of Delegates shall be 
a Speaker and Vice Speaker. The Secretary of the State 
Society, elected by The Council, shall be the Secretary 
of the House of Delegates. The Speaker and Vice Speaker 
shall be elected by the House of Delegates at the Annual 
Meeting. The Speaker of the House of Delegates shall 
be a member of The Council and of its Executive Com- 
mittee with right to vote. 

Sec. 10. (a) The House of Delegates is the legislative 
body of the Society, and shall have authority to adopt 
and institute such methods and measures as it may deem 
most sufficient for the upbuilding and establishing of the 
interest of the profession in Michigan. 

(b) It shall concern itself and advise as to the interests 
of the profession and of the public in those matters of 
legislation pertaining to medical education, medical regis- 
tration, medical laws and public health. 

(c) It shall be active in the education of the public 
in regard to medical research and scientific medicine. 

(d) ‘Delegates and Alternate Delegates to the Amer- 
ican Medical Association shall be elected in accordance 
with the regulations of that parent organization and as 
hereinafter provided. 

The number of Alternate Delegates shall equal the 
number of Delegates to the American Medical Associa- 
tion. Delegates and Alternates shall hold office for two 
years. 


At each annual election, candidates for Delegates and 
Alternates shall be nominated in number equal to or 
greater than the number to be elected. Election shall be 
by ballot. The required number of high candidates 
shall be declared elected. 

In case of a tie vote between any number of high 
candidates the winner, or winners, shall be decided by 
drawing lots supervised by the Speaker of the House of 
Delegates, provided, however, that any candidate thus 
tied shall have the right to a decision by ballot if he 
requests same. 

The number of Alternate Delegates shall equal the 
number of Delegates. They shall be elected in exactly 
the same manner after all Delegates have been elected. 
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Alternate Delegates shall have -relative seniority ac- 
cording to the respective number of votes received by 
them, and such seniority shall be designated at the time 
of election. Alternate Delegates serving their second 
year shall hold seniority over those Alternate Delegates 
serving their first year in office; provided, however, 
that re-election as Alternate Delegate shall carry with 
it no additional seniority. 

Any vacancies caused by failure or inability of Dele- 
gates to attend shall be assigned to Alternate Delegates in 
order of their seniority as defined in this section. 

(e) It shall divide the state into Councilor Districts. 

(f) It shall have the authority to appoint committees, 
standing or special, from among its members or the 
members of the Society. Such committees are to report 
to the House of Delegates and their members may par- 
ticipate in the debate upon their committees’ report. 

(g) It shall approve each memorial and resolution 
in the name of the Society before the same shall become 
effective. Provided, that in the interim, in the presence 
of necessity for prompt action The Council is empowered 
to act in behalf of the Society. 

(h) It shall elect the Councilors upon the nomination 
of the Delegates of the Councilor District whose Coun- 
cilor’s term expires. 

(i) The House of Delegates shall provide for the divi- 
sion of the scientific work of the Society into appropriate 
sections. It shall prescribe the rules governing the meet- 
ings of these sections and the election of officers. 

(j) It shall present a summary of its proceedings at a 
General Meeting of the Society and publish its minutes in 
THE JOURNAL. 

(k) It shall have the following reference committees 
appointed by the Speaker: Committees on— 


. Council Reports. 

. Officer Reports. 

. Reports of Standing Committees. 
. Resolutions. 

. Reports of Special Committees. 

. Miscellaneous Reports. 


(1) No new business shall be introduced in the last 
meeting of the House of Delegates without unanimous 
consent of the Delegates except when presented by the 
Council. All new business so presented shall require ° 
three-fourths affirmative vote for adoption. 

(m) The election of officers shall be held at the last 
meeting of the House of Delegates at the Annual Session. 
Each nomination shall be made from the floor of the 
House. The Speaker having declared the nominations 
for any office closed, shall appoint tellers. In the event 
of having only one nominee, the candidate may be elected 
by a viva voce vote. Members elected to office shall take 
office with the induction of the Incoming President. 

(n) Each resolution introduced into the House shall 
be in triplicate and presented to the Secretary imme- 
diately after the Delegate has read the same and shall 
be referred to the proper reference committee by the 
Speaker before action thereon is taken. 

(o) Robert’s Rules of Order when not in conflict with 
this Constitution and By-Laws shall govern the parlia- 
mentary proceedings of the House of Delegates. 


CHAPTER 5—OFFICERS 


Section 1. Officers shall be installed at the General 
Meeting at which the reports of the House of Delegates 
are received. They shall serve until the next Annual 
Session, provided that Councilors shall serve for five 
Annual Sessions, and provided further that not more 
than four Councilor terms expire normally at any Annual 
Session; provided further that Delegates to the American 
Medical Association may serve for two Annual Sessions. 

Sec. 2. Officers shall serve until their successors are 
elected and inducted into office. 

Sec. 3. At the Annual Session of this Society, next 
following his election, the President-Elect shall be in- 
stalled into and assume the office of the President im- 
mediately following the annual address of the Retiring 
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President. He shall serve until his successor takes office. 
The assumption of office shall occur in General Session 
of the Society as a whole at which the reports of the 
House of Delegates are received. If no General Meeting 
is held at the Annual Session, the induction into office 
of the Incoming President and the newly elected officers 
shall be in the last meeting of the Annual Session of the 
House of Delegates. 

Sec. 4. The President shall preside at each General 
Meeting of the Society, and shall fill each vacancy in of- 
fice and committee with the advice of The Council unless 
otherwise provided for; he shall appoint the members 
of each committee not otherwise provided for; he shall 
deliver the President’s Address; he shall have a voice in 
the deliberations of the House of Delegates and he shall 
be an ex-officio member of The Council with right to 
vote. 

Sec. 5. The President-Elect shall be a member of The 
Council ex-officio, and shall act for the President in his 
absence or disability. If the office of President shall be- 
come vacant, the President-Elect shall succeed to the 
Presidency. If the office of President shall again become 
vacant, the Council shall elect a President for the un- 
expired term. 

Section. 6. The Treasurer shall be the custodian of all 
the invested funds and the securities of the Society. He 
shall be elected by The Council and be accountable 
through The Council to the Society. The Council shall 
cause an annual audit to be made of his accounts. 

Sec. 7. The Secretary shall be an active member of 
the Michigan State Medical Society and shall be paid 
a salary to be determined by the Council. He shall be 
the recording officer of the House of Delegates, The 
Council, Scientific Assembly, and General Session. He 
shall also discharge the following duties: 

1. Collect all annual membership dues and such other 
moneys as may be due to the Society; keep member- 
ship records and issue membership certificates. 

2. He shall make all required reports to the American 
Medical Association. 

3. He shall deposit all funds received in an approved 
depository and disburse upon order of The Council. 
The Council shall cause an annual audit of his accounts 
by a certified public accountant. He shall render a re- 
port to The Council reviewing the Society’s activities 
and imparting recommendations for the advancement 
of the Society’s interest at each meeting of The Council. 

4. Under the direction of The Council and with the 
advice of the Editor, he shall be the business manager 
of THE JOURNAL. 


5. He shall superintend all arrangements for the hold- 
ing of each meeting in compliance with the Constitution 
and By-Laws and instruction of The Council. 


6. He shall send out all official notices of meetings, 
committee appointments, certificates of election to office 
and special duties of committees. 

7. He shall receive and transmit to the House of Dele- 
gates and to The Council each committee and officers’ 
annual report. 


8. He shall institute and correlate each new activity 
under the supervision of The Council, and shall work on 
County Society integration and furnish information to 
the public concerning health matters as directed by the 
President and The Council. 


The Executive Secretary, not necessarily a physician 
or a member of the Michigan State Medical Society, shall 
be appointed by The Council annually and shall be 
ee by a salary which shall be fixed by The 

ouncil. 


__The Secretary shall, with the approval of The Coun- 
cil, assign to the Executive Secretary such of the above 
duties as he deems advisable. 


Sec. 8. The Speaker shall preside at sessions of the 
House of Delegates. He shall, with the approval of the 
President, appoint all committees created by the House 
of Delegates, unless otherwise provided, and shall per- 
form such duties as custom and parliamentary usage 
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require. He shall have a right to vote only when his 
vote shall be the deciding vote. He shall be a member 
of The Council and of its Executive Committee with 
the power to vote. 

Sec. 9. The Vice Speaker shall assume the Speaker's 
duties in the Speaker’s absence and shall have the right 
to vote when assuming such duties. 


CHAPTER 6—THE COUNCIL 


Section 1. The Council is the Executive body of the 
Society. It shall determine its own time and place of 
meeting. It shall elect its own Chairman and Vice 
Chairman to serve one year. It shall elect to serve one 
year, its Chairman, Vice Chairman, Chairman of the 
Finance Committee, Chairman of the County Societies’ 
Committee, and Chairman of the Publication Committee; 
these with the President, the President-Elect, the Sec. 
retary, and the Speaker of the House of Delegates shall 
constitute the Executive Committee of The Council. 


Sec. 2. Each Councilor shall be the organizer, peace- 
maker and censor for his District. He shall visit each 
County Society in his District at least twice a year and 
keep in touch with the activities of the societies con- 
stituting his District. He shall make such reports as 
the Chairman of the Council shall request concerning 
the condition of the profession in that District. 


Sec. 3. Upon written complaint of at least half of 
the Delegates of the Councilor District involved, presented 
to the House of Delegates, in regular or special session, 
stating that the Councilor of said District has been re- 
miss in his duties as prescribed above, and has been 
notified a month previously of this proposed action, 
the Speaker of the House shall bring the matter before 
thes meeting for consideration. On two-thirds’ vote of 
the House of Delegates this office shall be declared 
vacant and a successor elected. 


Sec. 4. A member deeming himself aggrieved by an 
order of expulsion, suspension or other discipline made 
by his County Society, may appeal therefrom to The 
Council of the Michigan State Medical Society. Notice 
of appeal shall be in writing and set forth the specific 
reasons for such appeal. The notice shall be filed with 
said Council and a copy thereof served on the member's 
County Society. Unless such appeal is taken within 
thirty (30) days after service by registered mail, return 
receipt requested, of the copy of the order of discipline 
on the affected member, such order shall be final and 
effective. As soon as practicable after receiving copy of 
notice of appeal, the County Society shall forward to 
The Council a complete record of the case, which record 
shall consist of the petition, answer, testimony, order ap- 
pealed from and all other pertinent writings and exhibits. 
The Council shall thereupon transmit such record to- 
gether with the notice of appeal to the Committee on 
Ethics of the State Society for review. The Committee 
on Ethics shall promptly review the record and may 
request the County Society or the affected member to 
furnish such further proofs in writing as the Committee 
deems necessary for the proper and full review of the 
matter. Written arguments may be filed by the County 
Society and the affected member within such time as 
may be designated by the Committee on Ethics. The 
Committee on Ethics shall make its findings and recom- 
mendations in writing and report the same to the 
Council. The Council shall thereupon affirm, reverse or 
modify the order appealed from by written decision, 
a copy whereof shall be served on the County Society 
and the affected member. Unless, within sixty (60) 
days of the service upon him by registered mail of 
copy of such decision, the affected member takes an 
appeal to the Judicial Council of the American Medical 
Association, the decision of the Judicial Council shall 
be final and effective. Provided further that the County 
Society, aggrieved by the decision of The Council of the 
State Medical Society, may within sixty (60) days ap- 
peal to the Judicial Council of the American Medical 
Association. 
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Sec. 5. It shall make careful inquiry into the condition 
of the profession in each county in the state, and shall 
have authority to adopt such methods as may be deemed 
most efficient for building up and increasing the interest 
in such County Society as already exists and for or- 
ganizing the profession in counties where societies do not 
exist. It shall especially and systematically endeavor to 
promote friendly intercourse between physicians in the 
same locality and shall continue these efforts until every 
reputable physician of the state has been brought under 
the Society’s influence. 


Sec. 6. It shall upon application provide and issue 
charters to County Societies organized in conformity 
with this Constitution and By-Laws and revoke such 
charters when deemed necessary. 

Sec. 7. The Council shall direct and control the pub- 
lication of THE JOURNAL. 

Sec. 8. The Council shall elect a Secretary, an Editor 
of THE JouRNAL and a Treasurer at its annual meeting 
in January of each year. They shall take office imme- 
diately and serve for a term of one year, or until their 
successor is elected and takes office. 

Sec. 9. The funds of the Society shall be disbursed 
only by order or action of the Council. 

Sec. 10. Invested funds of the Society shall be de- 
livered to the custody of the Treasurer by the Secretary. 

Sec. 11. The Secretary shall collect annual dues, as- 
sessments and moneys owing the Society, placing them in 
a depository approved by The Council. He shall disburse 
them only upon order of The Council. The Council shall 
cause an annual audit be made of the funds of the Society 
by a certified public accountant and shall require the 
Treasurer and Secretary to give a bond in an adequate 
amount, this bond to be paid for from the funds of the 
Society. 

Sec. 12. The Chairman of the Council, subject to its 
approval, shall appoint an Auditing Committee of three 
members, designating one of the members as its chair- 
man. 

The Auditing Committee shall inspect all bills and 
claims against the Society, and no bill or claim shall be 
paid except upon voucher or draft having the approval 
of at least two of the three members of the Auditing 
Committee. Provided, however, that any bill or claim 
may be paid without the approval of any member of 
the Auditing Committee by a majority vote or written 
approval of a majority of all the members of the Execu- 
tive Committtee. 

Sec. 13. The Council shall provide such headquarters 
for the Society as may be required to conduct its business 
properly. 

Sec. 14. The Council shall render an Annual Report 
to the House of Delegates. 

Sec. 15. The following County Societies shall con- 
stitute the Councilor Districts of the state: 

First District—Wayne. 

Second District—Eaton, Hillsdale, Ingham, Jackson. 

Third District—Branch, Calhoun, St. Joseph. 

Fourth District—Allegan, Berrien, Cass, Kalamazoo, 
Van Buren. 

Fifth District—Barry, Ionia-Montcalm, Kent, Ottawa. 

Sixth District—Clinton, Genesee, Shiawassee. 

Seventh District—Huron, Sanilac, Lapeer, St. Clair. 

_ Eighth District—Gratiot-Isabella-Clare, Midland, Sag- 
inaw, Tuscola. 

_ Ninth District—Grand Traverse-Leelanau-Benzie, Man- 
istee, Northern Michigan (including Antrim, Charlevoix, 
Cheboygan and Emmet), Wexford (Missaukee, Wexford). 

Tenth District—Alpena-Alcona-Presque Isle, Bay- 
Arenac-Iosco, North Central Counties (Otsego, Mont- 
morency, Crawford, Oscoda, Roscommon, Gladwin, Kal- 
kaska and Ogemaw combined). 

Eleventh District—Mason, Mecosta-Osceola-Lake, Mus- 
kegon, Newaygo, Oceana. 

Twelfth District-—Chippewa-Mackinac, Delta-School- 
craft, Luce, Marquette-Alger. 

Thirteenth District—Dickinson-Iron, Gogebic, Hough- 
ton-8araga-Keweenaw, Menominee, Ontonagon. 
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Fourteenth District—Lenawee, Livingston, Monroe, 
Washtenaw. 

Fifteenth District—Macomb, Oakland. 

Sixteenth District—Wayne. 


CHAPTER 7—STANDING COMMITTEES 


Section 1. The following standing committees shall be 


appointed by the President with the advice of The Coun- 
cil: 


(a) Committee on Legislation. 

(b) Committee on the Distribution of Medical Care. 
(c) Joint Committee on Health Education. 

(d) Medical Legal Committee. 

(e) Committee on Preventive Medicine. 

(f) Committee on Postgraduate Medical Education. 
(g) Committee on Public Relations. 

(h) Committee on Ethics. 


Sec. 2. The Committee on Legislation shall consist of 
a Chairman, the President-Elect of the State Medical 
Society and the Chairman of The Council of the State 
Medical Society and members to be appointed by the 
President with the advice of The Council. 

The Committee on Legislation shall utilize every or- 
ganized influence of the profession for the promoting of 
such legislation as will be for the best interests of 
the public’s health and that of scientific medicine. It 
shall work under the direction of the House of Delegates 
or of The Council when the House of Delegates is not 
in session. No bill or proposed law or amendment shall 
be delivered to any member of the Michigan State Legis- 
lature for introduction in the name of this Society or by 
any of its committees until such proposed legislation 
shall have been endorsed and approved by The Council. 

It shall submit an annual report with recommendations 
to the House of Delegates. 

Sec. 3. The Committee on the Distribution of Medi- 
cal Care shall consist of five members appointed by the 
President with the advice of The Council. 

This Committee shall collect, analyze and distribute 
information, and advise Medical and other groups or 
individuals concerning Medical Economic Problems in 
Michigan. It may appoint sub-committees and seek in- 
formation and co-operation whenever such action, in its 
judgment, is necessary to public welfare. It shall act as 
a central clearing house for the activities of Committees 
on the Distribution of Medical Care of the various Coun- 
ty Societies throughout the state. 

Sec. 4. The Medical Legal Committee shall consist 
of five members appointed by the President with the ad- 
vice of The Council. 

The Committee shall co-operate with the Medical Legal 
Counsel of each County Society in advising members as 
to their rights and duties in the practice of their pro- 
fession. 

It shall furnish upon application by any official Medical 
Legal Counsel of a County Society or a Councilor infor- 
mation and advice pertaining to the rights and duties of 
physicians in the practice of their profession. 

Sec. 5. The Society’s representatives on the Joint 
Committee on Health Education shall consist of five 
members, appointed by the President with the advice of 
The Council, each member to serve for a five-year term, 
so staggered that one member is selected annually, pro- 
vided that in 1944 the term of one member shall be for 
five years, one for four years, one for three years, one 
for two years, and one for one year. In case a vacancy 
occurs, the President shall appoint a successor to serve 
the unexpired portion of the term. 

Sec. 6. Committee on Preventive Medicine shall con- 
sist of the Chairmen of the following Committees: 


Committee on Cancer Control, 
Committee on Maternal Health, 
Committee on Venereal Disease Control, 
Committee on Tuberculosis Control, 
Committee on Industrial Health, 
Committee on Mental Hygiene, 
Committee on Child Welfare, 
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Committee on Heart and Degenerative Diseases, 

Committee on Radio, 

Committee on Postgraduate Medical Education, 

Representatives to the Joint Committee on Health Ed- 
ucation, 

Such other committees as may from time to time be 
appointed to study and develop programs dealing 
with specific diseases, 

The State Health Commissioner. 

The Chairman of the Preventive Medicine Committee 
shall be appointed by the President, together with the 
members of all special committees, with the advice of 
The Council. 

The duty of this committee shall be to collect, analyze 
and distribute information on preventive medicine, and 
to advise medical and other groups or individuals con- 
cerning problems in preventive medicine and public 
health. 

Sec. 7. The Committee on Postgraduate Medical Ed- 
ucation shall consist of twelve members, appointed by the 
President with the advice of The Council. In case a 
vacancy occurs before the expiration of a member’s term, 
the President shall appoint a successor to serve the un- 
expired portion of the term. 

The duty of this Committee shall be to supervise for 
the Michigan State Medical Society all present postgrad- 
uate medical training in the state and, with the approval 
of the Executive Committee of The Council, make any 
changes, additions or discontinuances of present programs 
and initiate such new programs as they deem advisable. 

Sec. 8. The Committee on Public Relations shall be 
appointed by the President with the advice of The Coun- 
cil. It shall be the duty of this committee: (a) to 
integrate and publicize all approved plans and projects 
emanating from The Council, the Executive Committee, 
and other standing and special committees of the Michi- 
gan State Medical Society; (b) to consider all plans 
and prejects, and make suggestions and recommendations 
for improving or changing such plans for integration and 
publicizing; (c) to develop further plans for better phy- 
sician-public contacts. 

Sec. 9. The Committee on Ethics shall consist of 
eight members appointed by the President with the ad- 
vice of The Council, each member to serve for a four- 
year term, so staggered that two members are selected 
annually. In case a vacancy occurs before the expira- 
tion of a member’s term, the President shall appoint a 
successor to serve the unexpired portion of the term. 

The Committee shall render advisory opinions on 
questions of ethics submitted to it by The Council. 

On request of The Council it shall conduct an inves- 
tigation, under rules approved by The Council, concern- 
ing the ethical conduct of a designated member of this 
Society and report its findings to The Council. 


CHAPTER 8—REFERENDUM 


Section 1. At any General or Special Meeting of the 
Society as a whole in General Session, it may by a two- 
thirds vote order a general referendum upon any question 
pertinent to the purposes and objects of the Michigan 
State Medical Society, organized medicine or the health 
of the public, provided, however, that a quorum at such 
General or Special Meeting shall consist of 300 members 
of the Michigan State Medical Society who are in good 
standing. 

Sec. 2. The House of Delegates, by a majority vote 
of its members, may submit any question pertinent to 
the community and organized medicine to the member- 
ship of the Society for its vote, provided 300 members 
of the Society, in good standing, are present to consti- 
tute a quorum; provided further that two-thirds majority 
of the members present at such meeting shall determine 
the question and make it binding. 


CHAPTER 9—SEAL 


Section 1. The Society shall have a common seal. 
The power to change or renew the seal shall rest with 
The Council. 
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CHAPTER 10—EMERGENCY 


Section 1. When prompt speech and action are im. 
perative, authority to speak and act in the name of the 
Society is invested in The Council with the consent of 
the President. 


CHAPTER 11—ANNUAL DUES 


Section 1. The Secretary of each County Society shall 
collect and forward the dues to the State Secretary on or 
before April first of each year. 


Sec. 2. Any member in arrears after April first of 
each official year shall stand suspended until his name 
is properly recorded and his dues for the current year 
properly remitted. 


Sec. 3. Any County Society which fails to make the 
reports required at least thirty days before the Annual 
Meeting of the State Society shall be held suspended 
and none of its members or Delegates shall be permitted 
to participate in any of the proceedings of the Society 
or of the House of Delegates. 


Sec. 4. An active member in good standing shall not 
be required to pay his annual state dues and assessments 
during the years he is on active duty in the military 
forces of the United States and during the years he may 
be totally disabled immediately following such duty. 


CHAPTER 12—COUNTY SOCIETIES 


Section 1. All County Societies now in affiliation with 
the State Society or those which may hereafter be orig- 
inated in this state, which have adopted principles of 
organization not in conflict with this Constitution and 
By-Laws or with the Principles of Medical Ethics of 
the American Medical Association, will upon application 
to The Council receive a charter and become a com- 
ponent part of this Society. 

_ Sec. 2, Only one County Society shall be chartered 
in any county. 

Sec. 3. Each County ‘Society shall be the judge of 
the qualifications of its own members; but, as such so- 
cieties are the only portals to this Society and the Ameri- 
can Medical Association, each reputable practitioner of 
medicine who meets the requirements specified in the 
By-Laws, Chapter 2, Section 1, shall be eligible to active 
membership. 

(a) A County Society may expel, suspend or other- 
wise discipline any of its members in accordance with 
the provisions of its constitution and by-laws; provided, 
however, that any member against whom such action 
is taken shall be accorded the benefit of the following 
procedures: 

(b) Efforts at conciliation and adjustment of differ- 
ences shall precede formal complaint against a member 
sought to be disciplined. 

(c) Complaints against a member must be in writing 
and referred to the Ethics Committee of the County 
Society and shall set forth with reasonable particularity 
matters complained of. 

_ (d) A copy of the petition, together with notice of the 
time and place of hearing, shall be served on the af- 
fected member not less than thirty (30) days prior to the 
date of hearing. 

(e) The affected member may file with his County 
Society written answer within fifteen (15) days after 
service upon him of a copy of such petition. He shall 
be accorded a fair hearing of the matters complained 
of before the Ethics Committee of his County Society 
and afforded an opportunity to present his defense, 
either in person or by counsel. 

(f) A stenographic record shall be made of the pro- 
ceedings at the hearing, and in case an appeal is taken 
by such member, a transcript thereof shall be prepared 
at the expense of the County Society for transmittal to 
the State Society. In such case, a copy of the transcript 
shall be furnished to the appellant as soon as may be. 

(g) Any order of expulsion, suspension or other dis- 
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Anatomic drawing by 
Leonardo da Vinci— 


Courtesy, The Bettmann Archive. 





was well ahead of his time, for physicians of his day 

knew little of the function of the heart or the 

treatment of its diseases, although da Vinci's 

knowledge of such anatomy was extensive. 
Physicians of today prescribe 
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—a modern treatment for congestive heart failure, 
bronchial asthma, paroxysmal dyspnea and 
Cheyne-Stokes respiration. 

Supplied for oral, parenteral and rectal use. 

G. D. Searle & Co., Chicago 80, Illinois. 


*Searle Aminophyllin contains 
at least 80% of anhydrous theophylline. 
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(Continued from Page 84) 


cipline of a member shall be in writing, and shall set 
forth findings of fact, conclusions and reasons therefore. 
A copy of such order shall be served on the affected 
member as soon as may be. 

(h) No such order shall become effective until the 
affected member has had an opportunity to avail him- 
self of his rights of appeal as provided in these By-Laws. 

(i) In County Societies having a Council, the pro- 
cedure shall be: Written complaint, hearing before the 
Ethics Committee, a reference to The Council for ad- 
judication, appeal to the Society as a whole, appeal to 
The Council of the State Medical Society and appeal 
to the Judicial Council of the American Medical Asso- 
ciation. 

(j) Each complaint, hearing or decision must give 
member at least thirty (30) days notice for rebuttal. 

Sec. 4. A member of a County Society whose license 
has been revoked shall be dropped from membership auto- 
matically as of the date of revocation. 

Sec. 5. A physician living near a county line may 
hold his membership in that County Society most con- 
venient for him to attend, on permission of the Councilor 
or Councilors in whose jurisdiction he resides. 

Sec. 6. Each County Society shall have general direc- 
tion of the affairs of the profession in the county, and its 
influence shall be constantly exerted for bettering the 
scientific, the moral and material conditions of every 
physician in the county; systematic effort shall be made 
by each member and by the County Society as a whole 
to increase the membership until it embraces every 
eligible physician in the county. 

Sec. 7. At the Annual Meeting of each County So- 
ciety or at a designated meeting of which ample notice 
has been given, each County Society shall elect Dele- 
gates or Alternate Delegates in conformity with the pro- 


visions of this Constitution and By-Laws to represent the 
County Society in the House of Delegates of this Society. 
The Secretary of the County Society shall immediately 
send a list of its Delegates to the Secretary of the State 
Society. 

A Delegate, or in his absence the Alternate Delegate 
becomes a member of the House of Delegates when prop- 
erly registered and seated at the Annual Session fol- 
lowing his election by the County Society. His mem- 
bership in the House continues until the next Annual 
Session. 


Sec. 8. The Secretary 9f each County Society shall 
keep a roster of its members and if practicable a list of 
non-affiliated physicians in the county, in which shall be 
shown the full name, the address, the college and date 
of graduation, the date of license to practice in this state, 
and such other information as may be deemed necessary. 


Sec. 9. Each County Society shall appoint or elect a 
Committee on Legislation and Public Relations, and the 
County Secretary shall send the name and address of 
the Chairman to the Secretary of this Society. 


CHAPTER 13—DEFINITION OF SESSION AND 
MEETING 


Section 1. A session shall mean all meetings at any 
one call. 


Sec. 2. A meeting shall mean each separate conven- 
tion at any one session. 


CHAPTER 14—AMENDMENTS 


Section 1. These By-Laws may be amended by a ma- 
jority vote of the Delegates seated, after the proposed 
amendment is laid on the table for one meeting. These 
By-Laws bcome effective immediately upon adoption. 




















WELCOME! 
Every Day 


MONDAY thru SATURDAY 

















Being available is mighty important! We try to match the physician’s working week so that 


our technical services can be available to him and his patients every day. Our efficient, accu- 


rate service for filling optical prescriptions is maintained Monday through Saturday—daily, 
9 to 5 and Mondays to 7 P.M. 


CUMMINS OPTICAL COMPANY 


CAdillac 7344 
4th Floor Kales Building 


76 W. ADAMS 
(Facing Grand Circus Park) 


DETROIT 26, MICHIGAN 


Office Hours: Daily, 


9 to 5; 


Mondays to 7 P.M. 
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AP Ma Tava Vdan\ (4: 
THAT CLEANS BY WASHING THE AIR 


x Home economists who 


use and recommend Rexair 
have called it “the greatest 
advance in home cleaning 
methods in thirty years.” Rex- 
air cleans by washing dust 
from the air you breathe. 

Rexair’s powerful suction 

icks up dirt from carpets, 
urniture, walls and bare 
floors. This dust-laden air is 
carried completely through a 
water bath. Clean water- 
washed air is discharged back 
into the room. 

There is no porous bag, 
screen, or filter on Rexair. 
No way for dust to escape 
after it has been trapped in 
Rexair’s water bath. No layer 
of dust on the furniture such 
as follows old-fashioned 
methods of cleaning. Rexair 
actually cleans clean! 

This is why so many aller- 
gists and other physicians 
prefer Rexair, for their homes 
and offices, and for their 
patients. Rexair, and only 
Rexair, uses a bath of pure 
water to trap and hold dust. 





iooes, more about | REXAIR DIVISION, MARTIN-PARRY CORP. 
free, a 12- Box 964, Toledo, Ohio, Dept. F—1 


age . Shows Send es 
e______copies of your free booklet, 
ho ~ Re e x : ir does “Rexair—The Modern Home Appliance Designed 


dozens of household ” 
jobs, how it even >. yy Seca for my own use and 


cleans the air you 
breathe. Ask for as NAME 
many copies as you 

need. ADDRESS 


CITY ZONE__STATE 
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Michigan’s Department of Health 





SUMMARY OF FAIR X-RAYS 

One out of each 104 persons x-rayed at Michigan’s 
county fairs and festivals this summer by the Depart- 
ment’s mobile units had either active or healed tuber- 
culosis. 

Mobile units of the Department visited twenty-three 
fairs and festivals making chest x-rays of 43,640 per- 
sons. A total of 418 cases of active or healed tubercu- 
losis were found. 

Of the total number x-rayed, 858 had chest abnormal- 
ities, but additional follow-up showed that less than 
half of these had tuberculosis. Other abnormalities re- 
vealed by the survey included heart disease, pneumonia, 
silicosis, neoplasms and bone abnormalities. 

A summary of the fair and festival survey during the 
1947 season follows: 














| | 
Total Chest | Tuberculosis 
Fair or Festival number| abnor- | (Active or 
x-rayed | malities healed) 
Midland County Fair, Midland 2,355 28 5 
Upper Peninsula Fair, Escanaba 2,540 +4 16 
Claire County Fair, Harrison 1,403 34 19 
Mason County Fair, Ludington 2,185 | 47 7 
Romeo Peach Festival, Romeo 719 9 25 
Allen Park Festival, Allen Park 618 3 26 
Allegan County Fair, Allegan 3,310 25 36 
St. Joseph County Fair, Centerville| 3,066 47 26 
Blue Water Festival, Port Huron 1,316 45 29 
Gratiot County Fair, Ithaca 1,283 37 12 
Barry County Fair, Hastings 2,521 34 20 
Shiawassee County Fair, Corunna 1,004 24 39 
Isabella County Fair, Mt. Pleasant | 1,561 29 12 
Caro Fair, Caro 1,953 25 15 
Berlin Fair, Marne 911 30 12 
Hart Fair, Hart 1,701 53 26 
Saginaw County Fair, Saginaw 2,167 44 2 
Lenawee County Fair, Adrian 3,443 67 2 
Hillsdale County Fair, Hillsdale 2,286 53 9 
Van Buren County Fair, Hartford | 1,008 44 22 
Tulip Festival, Holland 1,007 16 22 
Ionia County Fair, Ionia 2,142 48 15 





Branch County Fair, Coldwater 3,141 72 18 


Fairs and festivals which wish the services of a mobile 
chest x-ray unit of the Department for the next summer 
should contact the Department now. 


MEASLES MODIFICATION 

With measles appearing at a rate of 600 cases a week, 
with 1948 expected to be an epidemic year for the dis- 
ease, and with an anticipated shortage of gamma globu- 
lin, the following suggestions are offered for the use of 
the preventive or modifying agent. 

The ideal use of gamma globulin is to modify measles 
among children under six years of age when the actual 
date of exposure to measles is known. A dose of 1 c.c. 


J. K. Altland, M.D., Commissioner 





PPHe . 


of gamma globulin administered five to six days after a 
known exposure will result in a modification of the 
disease and the modified case will give the child perm. 
anent immunity to measles. 

The only time gamma globulin should be used to 
prevent measles is when the exposed child is very young 
or very sickly. For these children, 1 c.c. should be ad- 
ministered immediately after exposure, and the treat- 
ment should be repeated every two weeks as long as the 
danger of exposure to measles exists. 

The indiscriminate use of gamma globulin to create a 
temporary passive immunity merely results in extending 
the length of time during which measles will remain prev- 
alent in the community. Its use early after exposure 
to the disease or prior to exposure results only in pas- 
sive protection which wears out in two to three weeks, 
leaving the child entirely susceptible to measles. 

The department’s agreement with the American Red 
Cross, which is presently furnishing the gamma globulin, 
is that its use will be restricted to the modification or 
prevention of measles, preferably in the pre-school 
group of children. A shortage of the serum is expected 
because it is a by-product of production of serum albumin 
which is being made in lesser quantities by the Red 
Cross. 


PUBLIC HEALTH MEETINGS ANNOUNCED 

The 76th annual meeting of the American Public 
Health Association will be held in Boston the week of 
November 8, 1948, the Executive Board of the organiza- 
tion has announced. The 28th annual Michigan Public 
Health Conference will be held in Grand Rapids on De- 
cember 1, 2 and 3, 1948. 


MENINGITIS SERUM AVAILABLE 

Hemophilus influenzae type B antiserum is again avail- 
able for the treatment of influenzal meningitis. Since in- 
fluenzal meningitis is relatively rare and since the anti- 
serum is costly, supplies have been placed in only six 
areas rather than in all the Department’s 110 distribu- 
tion stations. Supplies will be maintained at the follow- 
ing points: Children’s Hospital, Detroit; Herman Kiefer 
Hospital, Detroit; University Hospital, Ann Arbor; Mich- 
igan Department of Health, Bureau of Laboratories, Lan- 
sing; Northern Michigan Children’s Clinic, Marquette; 
Munson Hospital, Traverse City; Western Michigan Di- 

(Continued on Page 90) 
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AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. 





= Gow WR-EX HYPO-ALLERGENIC MAIL POLISH 


In clinical tests proved SAFE for 98% 
of women who could wear no other 
polish used. 
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For oral use 0.2 mg. tablets—vials of 30, bottles of 
100 and 500; 0.1 mg. tablets—bottles of 100 and 
500 e For intravenous injection: 1 cc. ampuls, 0.2 mg. 





Purodigin has these advantages: 


PRECISE DOSAGE: Purodigin (Digitoxin Wyeth) is absolutely 
uniform . . . standardized by weight, prescribed by weight. 


LACK OF IRRITATION: Purodigin is concentrated—dosage is 
only one thousandth that of digitalis leaf. Nausea is rare. 


ABSORPTION of Purodigin is virtually complete. Almost no 
irritating residue is left in the digestive tract. 





SUSTAINED ACTION: Purodigin remains in the body as long 
as digitalis. 


Try Purodigin—especially for those patients who do not easily tolerate 
digitalis leaf. Without interrupting treatment, simply prescribe 0.1-0.2 
milligram Purodigin in place of 0.1-0.2 gram digitalis. 


PURODIGIN 


CRYSTALLINE DIGITOXIN 














Wyeth 


WYETH INCORPORATED -~- PHILADELPHIA 3, PA. 
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MICHIGAN’S DEPARTMENT OF HEALTH 








SABEL’S PRE-WALKER 
CLUB FOOT SHOE 


FOR INFANTS 


ABBus 


S 
CLUB FOOT 


SHOE 






to show flat 
steel plate ex- 
tending from 
heel to toe 


Strap over 
instep holds 
heel down 
into place 


RIGHT LEFT 


THIS is the new Club Foot shoe designed 
and made for infants to be worn until the 
child can stand or walk alone. The “PRE- 
WALKER” Club Foot shoe can be worn by 
the infant at all times, and also can be kept 
on while the child is in bed. Its function 
is to keep the foot in the exact position that 
the physician has obtained. 


As the infant progresses to the point of 
walking or standing alone and further cor- 
rections are required, then the regulation 
Sabel Club Foot shoe can be used until the 
fixation desired has taken place. 


The Sabel line includes, in addition 
to the Pre-Walker, the Sabel Club Foot, 
Brace, Pigeon-Toe, and Surgical shoes. 


Stuart 9. Rackham (Lo. 


CORRECT SHOES FOR MEN AND WOMEN 








2040 PARK AVE. DETROIT 26, MICH. 
Opposite Women’s City Club 
Stuart J. Rackham Clyde K. Taylor 
President Manager 
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vision, Michigan Department of Health, Bureau of Lab. 
oratories, Grand Rapids. 

Other areas of the state can obtain this product by 
telephoning the Bureau of Disease Control, Michigan 
Department of Health, Lansing. 

Since this product is of value only in the treatment 
of hemophilus influenzae type B meningitis, it is necessary 
that laboratory confirmation of the diagnosis be made 
before the serum is requested. 


VD TRAINING OFFERED NURSES 

Public health nurses in Michigan are now being offered 
a period of orientation in venereal disease nursing at 
the Rapid Treatment Center, Ann Arbor. Room and 
board will be furnished free at the center during the 
week-long course. Any public health nurse who has not 
received an application blank for the course, may have 
it by writing the Bureau of Venereal Disease Control, 
Michigan Department of Health. 


PAMPHLET ON BED PATIENT CARE 

A new pamphlet “Home Care of the Bed Patient” in- 
tended primarily for use by the family which must care 
for a patient in the home is available from the Depart- 
ment. The new pamphlet takes the place of “Home Care 
of the Communicable Disease Patient” which is out- 
moded and should be destroyed. The new pamphlet in- 
cludes suggestions for the care of any person who is ill 
at home, whether a communicable disease case, a mater- 
nity case, or a long-term illness. 


INCIDENCE OF COMMUNICABLE DISEASE 


Disease Nov. 1947 Nov. 1946 
NIN icssiciiasiigisiibcshsscibibeidiballabAvenuaaaibaied 38 38 
RN oni cradle tact Ae eo 825 877 
SN III niccsuccnticccmsniomnreneeidaain 41 64 
RAREST ew ae ee eT 2135 131 
Meningococcic meningitis .................. 4 6 
NI ie 5 oe aS zasasi tua sdesnbvesteets 690 743 
II issn iniicateessitenaivitepsiniil@siasitadiibia 44 106 
PRIMEY FOIE os sicsycca cccseuswacraxesdecsceneseswusen 308 512 
II so nce hnisatinnnintahlfeoiaidmnatanamanisaiii 1310 1403 
CI, Dis veccccstdce rea tccetiniuass 431 448 
ID icsinciincsiccipicsiaesincsinanithcnisiiniies 9 1 
TPMIINNG, BOWE  cicccssinccnvecscescccandadicecsoieis 26 16 
Gmealipen .............. sittabsinaaisebeliniaialaivisbescliateiidel 0 1 


VISITORS STUDY IN DEPARTMENT 
Public health personnel from South Africa, India, Co- 
lombia, Guatemala and Brazil visited and studied in the 
Department during late November and early December. 
They included: Dr. David Ordman, director of the 
South African Institute for Medical Research, known 
for his typing of pneumococci in the battle against pneu- 
monia among Transvaal gold miners; Dr. Julio Augusto 
Sierra, Chief of Biological Laboratories, Department of 
Health, Guatemala; Dr. S. S. Pillai, Assistant Superin- 
tendent, Public Health Laboratories, Travancore, India; 
Dr. Plinio M. Rodrigues, Chief Assistant, Institute Butan- 
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EXCELLENT SUPPORT for the 


PENDULOUS ABDOMEN 


Patient with pendulous abdomen Same patient after application of 
(skeleton indrawn). support (skeleton indrawn). 


Clinicians are calling attention to the ill effects 
of the pendulous abdomen more frequently than 
formerly. 
Research discloses that the increased weight of the 
abdomen, carrying the center of gravity forward, puts 
strain on muscles of back and feet; that ultimately round 
shoulders and increased cervical and lumbar curves de- 
velop; that the diaphragm and abdominal viscera lie on a 
lower plane than normally; that eventually respiratory and 
circulatory symptoms appear. 
S. H. Camp & Company, recognizing this proportionate irregu- 
larity and the frequency of its occurrence, has made supports for 
many years for these obese persons and for those in whom the obes- 
ity is largely confined to the abdomen. 

Camp surgical fitters are taught to fit patients with pendulous abdomen 
in the reclining position; thus the intestines are redistributed to the 

sides and back of the abdomen and the support will hold them there. 
The Camp Support illustrated is especially efficient in holding the viscera in 

their redistributed position by reason of the support given to the pelvis. 


S.H. CAMP AND COMPANY «- JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
6 Offices in New York « Chicago +* Windsor, Ontario ¢ London, England 
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THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit, Michigan 
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tan, San Paulo, Brazil; and Dr. Horacio Parra of Colom. 
bia. 


NEW BREAST FEEDING FOLDER AVAILABLE 


The Department has a limited quantity of Children’s 
Bureau pamphlets on “Breast Feeding” which may be 
had for the asking. 


CANCER PAMPHLET READY 


The Department has prepared a new pamphlet, “What 
You Need to Know About Cancer,” which is intended 
primarily for lay persons and is available without charge 
from the Department. 





Woman’s Auxiliary 
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WATCH US GROW! 


Although the number of organized counties is gratify- 
ing, many of the unorganized ones could support an 
auxiliary. It is to accomplish this end that your organiza- 
tion chairman will direct her efforts this year. Let every 
member endeavor to have an unorganized county join us 
for a bigger and better Auxiliary. Both our president 
and I will be grateful for any help a member can 
give us to remove the white spaces from our map. Secure 
a “member at large” when it is impossible to organize a 
county. She may prove to be the spark that will interest 
many lay groups in the relationship of health to the gen- 


eral welfare. 
— a 


Two new auxiliaries have been added, making a total 
of twenty-four. Calhoun County reorganized October 7, 
1947; their president being Mrs. John Robbert, County 
Club Hills, R. 7, Battle Creek, Michigan. Mecosta-Osceo- 
la-Lake counties organized October 14, 1947, with Mrs. 
Gordon Yeo, president, 209 Rust Street, Big Rapids, 
Michigan. 

There are twelve new members at large from unor- 
ganized counties: Mrs. Guy C. Kelar, 302 W. Green 
Street, Hastings (Barry County). 

Mrs. Oscar Stryker, 310 32 E. Jefferson Avenue, St. 
Clair Shores (Macomb County). 


Mrs. H. H. Learmont, Croswell (Sanilac County). 

Mrs. C. W. Oakes, Harbor Beach (Huron County). 

Mrs. S. R. Russell, St. Johns (Clinton County). 

Mrs. W. E. Barstow, St. Louis (Gratiot County). 

Mrs. John Schroeder, 710 Marinette, Menominee 

Mrs. H. R. Brukardt, 429 Ludington Avenue, Menom- 
inee. 

Mrs. Francis Dewane, 1405 State Street, Menominee 
(Menominee County). 

Mrs. W. H. Huron, 213 W “E” Street, Iron Mountain 

Mrs. C. G, Menzies, 416 W. Brown Street, Iron Moun- 
tain (Dickinson County). 

Mrs. C. A. Cooper, Stambaugh (Iron County). 

Why not keep your map up to date, as we grow? 
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SCIENTIFICALLY PREPARED DIETS 








$6.50 


$2.50 per 100 Additional Copies 
READY TO USE IN CONVENIENT INDEXED FOLIO 





FOR LARGER ASSORTMENT, USE ORDER FORM 


Amoucan Diet Sorvice Offers 
200 Assorted Diets, Imprinted with Physician's Name and Address 


(Approximately 5 of each of the diets listed below) 













No. Amount Diet 


Gonorrhea 





(Please print or type 
printing instructions) 





Onder Four 


Please prepare and mail me the following diets in the amounts specified 


Diet 


No. Amount Diet 


Acid Ash Diet BOE -apinnicknien Hyperinsulinism 
Alkaline Diet SE caeciuled Hypertension 
Appendicitis (Chronic) ae Ketogenic 
Allergy (Gastrointestinal) ee Nephritis (Bright's Disease) 
Anemia (Secondary) eee Normal Diet 
Anemia (Pernicious) BP sidisocebtinise Pellagra Diet 

Pee Phosphorous (High) 

OD citiaiiate Pneumonia (Adult) 
Coronary Disease _ nes Potassium (Low) 
Constipation (Atonic) | pene Pregnancy (Normal) 
Constipation (Spastic) wenn Pregnancy (Morning sickness) 
Calcium (High) : Sere Purine-Free Diet 
Calcium (Low) ee Reducing Diet 
Diabetic Menus—1550 Call. eee Semi-Solid Diet 


Diabetic Menus—1840 Cal. -  enereerm 
Diabetic Menus—2050 Cal. ee 


ee 
Gall Bladder (Chronic) Ie 
eee 
eo 
High Caloric | eoaeneennen 









Oe e Pe PEE CEE OC OCCOCECOCOCCOCOOCOCCOOOSICO SCE 


Tuberculosis—2600 Cal. 
Ulcer (Acute) 

Ulcer (Bleeding) 

Ulcer (Bleeding Peptic) 
Ulcer (4th Week Peptic) 


Caloric Values 


OUP ee UU UECOECIOSSOCCOOOOSOOSS Sea 









Poem ee eeeeeeeeeseseeeeeeee 














We PAY POSTAGE— SEVEN TO TEN DAY SERVICE 


Please do not request free samples. Remittance must accompany order. 






American Diet Service, 424 Book Building, Detroit 26, Mich. 
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Tract Drainage 
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@ Percentage Increase in Composition 
and Quantity of Bile Flow 


Ivy, A. C., et al: Am. J. Dig. Dis. 7:333 (Aug.) 1940. 













HYDROCHOLERESIS— 


an increased production of thin liver bile—is 
a desirable approach to therapy of non-ob- 


structive biliary tract disturbances. 


DECHOLIN— 
by producing an increased flow of bile—washes 
stagnant, infected bile from the intra- 


hepatic and extrahepatic biliary passages, 


removing pus-laden material and discouraging 








the ascent of infection. 


HOW SUPPLIED: 


Decholin in 334 gr. tablets. Packages of 25, 100, 
500 and 1000. 








REG. U.S. PAT. OFF. 
‘(DEHYDROCHOLIC ACID) 
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In Memoriam 





James Baird, M.D., Flint, Michigan. Born near Wat- 
ford, Ontario, Canada in 1872. Graduated from the 
Detroit College of Medicine and Surgery in 1896. 
Practiced for fifty-one years. He was a member of the 
Genesee County Medical Society, and was elected to 
Emeritus Membership in the Michigan State Medical 
Society September 1946. Dr. Baird was a Charter Mem- 
ber of the MSMS Fifty Year Club. He passed away 
at the age of seventy-five, November 19, 1947, at Flint, 
Michigan. 

* * * 

Alexander Borland, M.D., Pontiac, Michigan. Born 
September 21, 1875, at St. Johnsbury, Vermont. At- 
tended St. Johnsbury Academy and was graduated from 
the University of Vermont and the University of Louis- 
ville Medical School in Kentucky. Served in World 
War I as a Lieutenant in the Medical Corps. Was 
Health Director of Michigan State College for four years 
and also deputy coroner of Oakland County for two 
years. Member of the Oakland County Medical Society 
and the Michigan State Medical Society. Dr. Borland 
died at the age of seventy-two, October 2, 1947, in 
Pontiac, Michigan. 

* * 


Charles N. Bottum, M.D., Marquette Michigan. Born 
January 15, 1878, in Westfield, Pennsylvania, and re- 
ceived his B.S. degree from Syracuse University in 1900 
and his M.D. from the University of Illinois in 1903. 
Served as county health officer for contagious diseases in 
Marquette for over thirty years. Twice president of 
the Marquette-Alger County Medical Society and also 
served as president of the Upper Peninsula Medical 
Society. Dr. Bottom was elected to Life Membership in 
the Michigan State Medical Society in September of 
1947. He passed away at the age of sixty-nine, in Mar- 
quette, Michigan, October 6, 1947. 





* + 


George H. Caldwell, M.D., Lakewood, Ohio. Born 
September 29, 1874, in Ontario, Canada. Attended State 
Normal School at Moorhead, Minnesota, and was gradu- 
ated from the University of Michigan in 1903. For 
five years he held professorship of Physiology and Physio- 










Caldwell was a member of the Kalamazoo County Medi- 
cal Society and was elected to retired membership in the 
Michigan State Medical Society September 26, 1946. 
He passed away at the age of seventy-three at Lakewood, 
Ohio, November 5, 1947. 








* 


William H. Carr, M.D., Holly, Michigan. Born March 
21, 1876. Received education at Chicago Homeopathic 
Medical School and was graduated from the University 
of Illinois College of Medicine in 1904. Member of the 
Oakland County Medical Society and the Michigan State 
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GO SOUTH, young man 
GO SOUTH! 


= —and before you go, don’t forget the 


proper clothes for utmost enjoyment of 
your vacation . . . such as the present showings 


in our Southern Wear section. 


WASHINGTON BLVD. | BOOK TOWER 














AN INSPIRATION TO PROFESSIONAL EFFICIENCY 


Pictured below is the . . ° 
Buckingham Group, Steelux metal furniture is designed by spe- 


ideal for the general cialists in the manufacture of such equipment 
ractitioner who per- 


orms a wide variety for the past 35 years. Engineering research and 
of services in his of- e eC UX practical suggestions have resulted in a line of 
oe ae < examining and treatment room furniture featured 
waste receptacle, ex- ecegeaorraree: by streamlined design, con- 
amining table, revolv- oe Geo cealed hinges, water- and 
pon Magee ang sanauiedl iS as : acid-proof upholstery, auto- 
, : matic drawer stops, flush-fit 
doors and drawers, skyscrap- 
er construction, adjustable 
glass shelving, special hard- 
ware and chip-, acid- and 
moisture-resisting finishes in a 

variety of colors. 


Steelux furniture is prac- 


et : tical, yet distinctive in beauty 
i '. of design and manufacture. 


LI en Place Your Order 
Now for Early Delivery 


THE MEDICAL SUPPLY CORPORATION 


of Detroit 


3502 Woodward Avenue .. . . Phone TEmple 1-4588 .. . . Detroit 1, Mich. 
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Detroit 
Medical Hospital 






































7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 


cepted psychiatric and mental therapies. 








































Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 
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Medical Society. Dr. Carr passed away November 16, 
1947, at Pontiac, Michigan, at the age of seventy-one, 


* * * 


Joseph H. Chance, M.D., Detroit, Michigan. Born 
1888. Veteran of World War I. Member of the Wayne 
County Medical Society and the Michigan State Medical 
Society. Dr. Chance passed away October 26, 1947, at 
the age of fifty-nine, at Detroit, Michigan. 

7 * * 


Wayne A. Geib, M.D., Rapid City, South Dakota, 
Word has been received that Dr. Geib, formerly of De. 
troit, Michigan, and a member of the Wayne County 
Medical Society and the Michigan State Medical Society 
up to the time of his resignation September 30, 1947, 
passed away recently at Rapid City, South Dakota. 


* * 


William Francis Ertell, M.D., Kalamazoo, Michigan. 
Born 1875. Graduated from Michigan College of Medi- 
cine and Surgery, Detroit, in 1898, and the University of 
Michigan Medical School in 1900. Dr. Ertell was a 
member of the Kalamazoo County Medical Society and 
the Michigan State Medical Society. He expired at the 
age of seventy-two, September 29, 1947. 


* 






* *” * 


Dugal A. Galbraith, M.D., Lansing, Michigan. Born 
1875, Ontario, Canada. Graduated from Detroit College 
of Medicine 1905. Director of Ingham County Welfare 
Medical Aid Program. Forty years a member of the 
Ingham County Medical Society. Served as president of 
the Michigan State Medical Society in 1930 and was 
a member of the state organization at the time of his 
death, August 1, 1947, at East Lansing, Michigan. 


* * 


Gordan Albert Dumas, M.D., Shepherd, Michigan. 
Born 1920. Served his country in World War II. Killed 
west of Grand Rapids, Michigan, in an auto accident 
while returning from the Michigan State Medical Society 
annual session held in Grand Rapids. Dr, Dumas had 
expressed his intention, at the Annual Session, of join- 
ing the Gratiot-Isabella-Clare County Medical Society 
and the Michigan State Medical Society, upon his return 
to Shepherd, Michigan. 


* 








* * 


William Newton Kenzie, M.D., Richland, Michigan. 
Born 1875 at Battle Creek, Michigan, where he received 
his elementary education. Attended University of Michi- 
gan but education was interrupted by the Spanish-Ameri- 
can War. He served as enlisted man. After discharge was 
graduated from the University of Illinois Medical College 
in 1900. Dr. Kenzie also served as major in the Medi- 
cal Corps of the Army, World War I. He assisted Presi- 
dent Harding in dedicating and unveiling monument to 
Francis Scott Key, author of the “Star-Spangled Banner” 
at Fort McHenry. He was a member of the Kalamazoo 
Academy of Medicine and was elected to Life Member- 
ship in the Michigan State Medical Society in September, 
1946. Dr. Kenzie passed away October 19, 1947, at 
Kalamazoo, at the age of seventy-three years. 


(Continued on Page 98) 
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Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
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1867 - 1948 


“Business is sensitive—it goes 
where it is invited and stays 
where it is well treated” 


For 80 years the sentiment ex- 
pressed in the above quotation by 
St. Elmo Lewis has been the creed 
of three generations of Kuhlmans. 
It is reflected in the fact that the 
recent group of Wayne County 
physicians, honored for having 
served medicine for 50 years or 
more, had all dealt with Kuhlmans 


through the half century. 


As we enter our 8lst year we are 
determined more than ever to con- 
tinue the high standard of service 
which invites your patronage and 
maintains it with unfailing good 


treatment. 


A. KUHLMAN & CO. 


Surgical Instruments, Physicians’, Nurses’ 


and Hospital Supplies 


3929 JOHN R. STREET 


Opp. Harper Hosp. TE. 1-4050 


123 E. JEFFERSON AVENUE 


Near Woodward, RA. 0287 
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Clarence A. Kretzschmer, M.D., Detroit, Michigan, 
Born 1896. Graduated from University of Michigan 
Medical School 1920. Member of the Wayne County 
Medical Society and the Michigan State Medical Society, 
Passed away October 17, 1947, at the age of fifty-two, at 


Detroit, Michigan. 
* - * 


Otto M. La Core, M.D., Muskegon, Michigan. Born 
1875. Graduate of University of Tennessee Medical 
School and Detroit Medical College. After practicing 44 
years, retired in 1946. Was a member of the Muskegon 
County Medical Society and was elected to Associate 
Membership in the Michigan State Medical Society in 
September, 1947. Dr. La Core passed away October 
16, 1947, at Muskegon, Michigan, at the age of seventy- 
two. 

* * * 

George F. Lamb, M.D., Grand Rapids, Michigan. Born 
1873 near Watford, Ontario, Canada. Graduated from 
University of Toronto Medical School in 1903. Served 
in Medical Reserve Corps in World War I. He was a 
member of the Kent County Medical Society and in 
September, 1946, he was elected to Life Membership in 
the Michigan State Medical Society. Dr. Lamb was 
seventy-four years of age at time of his death, October 
6, 1947, at Grand Rapids. 


* * * 


Bertel T. Larson, M.D., Pontiac, Michigan. Born 
June 26, 1893, at Iron Mountain, Michigan. Received 
B.S. degree at the University of Michigan and M.D. at 
the University of Michigan College of Medicine in 1917. 
He served as lieutenant in the U. S. Navy Medical Corps 
during World War I. Dr. Larson was a member of the 
Oakland County Medical Society and the Michigan State 
Medical Society. He expired July 20, 1947, at the age 
of fifty-four, at Pontiac, Michigan. 

” * * 


Stanley J. Lassaline, M.D., Detroit, Michigan, Born 
Sandwich, Ontario, Canada, in 1893. Graduate of De- 
troit College of Medicine. Member of the Wayne County 
Medical Society and the Michigan State Medical So- 
ciety. Dr. Lassaline passed away December 5, 1947, at 
the age of fifty-four, at Detroit, Michigan. 

* * * 


Clarence P. Lathrop, M.D., Hastings, Michigan. Born 
October 23, 1870. Received medical training at Uni- 
versity of Michigan and Chicago College of Medicine. 
Aided in organization of the Barry County Medical So- 
ciety which society he served three times as president. 
He was elected to Emeritus Membership, in the Michi- 
gan State Medical Society, September, 1945, and was a 
Charter Member of the MSMS Fifty Year Club. He 
expired November 13, 1947, at the age of seventy-seven, 
at Hastings, Michigan. 

* * * 


William J. Lovering, M.D., Tucson, Arizona. Born in 
Beachville, Ontario, Canada, 1877. Received his medical 
education and degree from the Detroit Homeopathic 
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Save the date—January 28, 1948. 


Mount Carmel Mercy Hospital 


All doctors invited to All-Day Clinic. No Registration Fee 
required. Outstanding speakers in fields of Medicine, Sur- 
gery, Urology, Obstetrics, Gynecology, Dermatology, and 


Medical Economics. Full program will be published later. 
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THE HAVEN SANITARIUM, INC. 


Telephone 944] . 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICE, MANAGER 





ROCHESTER, MICHIGAN 
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College. He retired from practice in 1946 and moved to 
Arizona. He was a former member of the Wayne County 
Medical Society and the Michigan State Medical So- 
ciety for twenty years. Dr. Lovering died August 22, 
1947, at Tucson, Arizona, at the age of seventy. 


* * * 


George B. Lowrie, M.D., Detroit, Michigan. Born 
August 17, 1874. Graduate of the University of Michi- 
gan in 1898 and received his M.D, from old Detroit 
College of Medicine in 1901. Member of the Wayne 
County Medical Society and elected to Life Member 
in the Michigan State Medical Society in September of 
1946. Dr. Lowrie died at the age of seventy-three, in 
Detroit, Michigan, September 21, 1947. 


. * + 


Reuben Maurits, M.D., Grand Rapids, Michigan. 
Born 1870 near Vriesland, Michigan. Graduated from 
Hope College, and University of Michigan Medical 
School in 1892. He was a member of the Kent County 
Medical Society and was elected to Emeritus Membership 
in the Michigan State Medical Society, September, 1946. 
Dr. Maurits was a Charter Member of the MSMS 
Fifty-Year Club. He was seventy-seven years old at the 
time of death, November 11, 1947, Grand Rapids, Mich. 


” * * 


Phillip E. Moody, M.D., Detroit, Michigan. Born 1879. 
Graduate of Detroit Medical School in 1902. For twenty- 
twe years a member of the Wayne County Medical So- 
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ciety and the Michigan State Medical Society. Dr. Moody 
passed away November 11, 1947, at Detroit, Michigan, 
at the age of sixty-eight years. 


* * * 


M. Mary Rohn, M.D., Brighton, Michigan. Born 1853. 
Graduated from University of Michigan and received 
honorary degree from Harvard University for outstanding 
work in public health service. She at one time was a 
member of the Lapeer County Medical Society and the 
Michigan State Medical Society. Dr. Rohn passed away 
November 18, 1947, at Brighton, Michigan, at the age of 
eighty-four. 

* * * 

Samuel Schultz, M.D., Coldwater, Michigan. Born 
July 7, 1868, at Belleville, Michigan. Was graduated from 
Albion College in 1893 and Northwestern University 
Medical School in 1899. He enlisted in the Spanish- 
American War and served in World War I. Dr. Schultz 
was a member of the Branch County Medical Society 
and the Michigan State Medical Society, and served as 
president of the State Society. He expired August 12, 
1947, at the age of seventy-nine, Coldwater, Michigan. 


* * * 


Alfred M. Switzer, M.D., Port Huron, Michigan. Born 
1872. Graduate of the Detroit College of Medicine. 
Former resident of Owosso, Michigan, and member of 
the Shiawassee County Medical Society and the Michi- 
gan State Medical Society. Dr. Switzer passed away in 
Mt. Clemens, Michigan, at the age of seventy-five. 
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William J. Warner, M.D., Detroit, Michigan. Born 
1913 in Detroit, Michigan. Graduate of University of 
Michigan Medical School. Served five years as captain 
in the Medical Corps of the Army. Member of the 
Wayne County Medical Society and the Michigan State 
Medical Society. Dr. Warner expired in Detroit, August 
19, 1947, at the age of thirty-four. 


* 


Rollin C. Winslow, M.D., Battle Creek, Michigan. 
Born August 11, 1873, in LaPorte, Michigan. Entered 
Saginaw Valley Medical School in 1898 and received his 
medical degree from Northwestern University Medical 
College in 1902. Served in World War I. Was member 
of the Medical Corps Reserve. Active in Boy Scout Work 
and was awarded the Silver Beaver in recognition of his 
services. He was a close friend of the late Secretary of 
the Navy, Frank Knox, and former Governor Chase S. 
Osborn. Dr. Winslow was a member of the Calhoun 
County Medical Society and served as its president. 
He also served as president of the Michigan State 
Medical Society in 1936 and in September, 1947, was 
elected to Life Membership in the State Society. Dr. 
Winslow passed away at Battle Creek, November 21, 
1947, at the age of seventy-four. 

+ * * 





* 





* 


Elijah Van Camp, M.D., Battle Creek, Michigan. 
Born January 29, 1875, in Oxford Mills, Ontario, Cana- 
da. Received education at Hamline University, Uni- 
versity of Michigan Medical School, and Northwestern 
University Medical School. Served in World War I as 
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Major in the Medical Corps of the Army. He was a 
member of the Calhoun County Medical Society and was 
elected to Life Membership in the Michigan State Medi- 
cal Society September, 1947. Dr, Van Camp passed 
away at Battle Creek, Michigan, at the age of seventy- 
two, on December 5, 1947. 












VETERANS’ EMERGENCY MEDICAL 
CARE PROGRAM 


An emergency hospitalization program for veterans of 
World War II was established by the State of Michigan 
64th Legislature, Regular Session of 1947 by Act 308 of 
the Public Acts of 1947 within the administration of the 
Michigan Veterans’ Trust Fund, Board of Trustees, ef- 
fective July 1, 1947. A similar program had been ad- 
ministered by the Office of Veterans’ Affairs prior to 
July 1, 1947. 

This emergency hospitalization program was imme- 
diately initiated by the Trust Fund and set up to fur- 
nish medical, surgical and hospital care for those persons 
who are eligible to receive assistance from the Michigan 
Veterans’ Trust Fund. This care must be for an emer- 
gency. An emergency is considered to exist when the 
lack of immediate hospitalization would seriously en- 
danger the veteran’s and/or his or her dependent’s life 
or health and when the emergency requires funds beyond 
the applicant’s ability to pay from earnings, accumulated 
savings, or insurance. 


(Continued on Page 113) 
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Coming Meetings 

1. Michigan Postgraduate Clinical Institute, Book- 
Cadillac Hotel, Detroit, March 10-11-12. H. H. Cum- 
mings, M.D., Ann Arbor, Chairman, will send copy of 
complete program to every MSMS member. 

2. Michigan State Medical Society Annual Session, 
September 22-23-24, 1948, Book-Cadillac Hotel, Detroit. 
Program will be published in August number of JMSMS. 


* * * 
William Rottschaefer, M.D., Ann Arbor, is co-author 


of an article entitled “Brucella Agglutination Tests” which 
appeared in JAMA of December 13, 1947. 


+ + 


Renew your Federal Narcotic License on or before 
July 1, 1948. Send check to Bureau of Narcotics, Federal 
Bldg., Detroit. 


What's What 





The Detroit Department of Health has moved 
its offices from 3919 John R St. to 334 Bates at 


Jefferson Ave., Detroit. 











L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
addressed the Bay County Social Workers’ Round Table, 
November 13, on “Medical Care and Hospital Plans.” 


* * * 


W. B. Harm, M.D., Detroit, was appointed to the 
Committee on General Practice of Medicine by the 
AMA Board of Trustees. 


* * * 


The American College of Surgeons will hold its Thirty- 
fourth Clinical Congress at the Biltmore Hotel, Los 
Angeles, October 18 through 22, 1948. 


* * * 


Jerome Conn, M.D., Ann Arbor, has been reappointed 
by the MSMS Council as MSMS representative to the 
Michigan State Nutrition Council. 





* * * 


The American Medical Association has appointed a 
Committee of its Board of Trustees for the purpose of 
clarifying the resolution on hospital competition with 
private practice. 


7 





* 





* 
Joseph C. Molner, M.D., Deputy Commissioner and 


Medical Director, Detroit Department of Health, has an 
article entitled, “Epidemiology and Recent Developments 


in Poliomyelitis,’ published in Minnesota Medicine of 


November, 1947. 
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The Detroit Free Press of Sunday, November 2, ran 
a three-page picture story in its magazine section, por- 
traying honor members of the Wayne County Medical 
Society. 
* * * 


E. S. Gurdjian, M.D., Detroit, was awarded the bronze 
medal of the American Roentgen Ray Society for his 
research on skull fractures. 

Congratulations, Dr. Gurdjian! 


* * * 


Max M, Peet, M.D., Ann Arbor, was elected a member 
of the Committee on Scientific Exhibits of the American 
Medical Association by the AMA Board of Trustees 
on November 7. 

+ * * 


The first International Poliomyelitis Conference will be 
held at the Waldorf-Astoria Hotel, New York, July 12-17, 
1948, under the sponsorship of the National Foundation 
for Infantile Paralysis. 


* + 


R. M. McKean, M.D., Detroit, was elected president 
of the Central Society for Clinical Research at the annual 
meeting of this Association in Chicago October 29. 
Congratulations, Dr. McKean! 


* * * 


Michigan Health Council——You can look for activity 
on the part of the Michigan Health Council during the 
coming months. A campaign to develop Community 
Health Councils is rapidly taking shape. 


* * * 


E. W. Brubaker, M.D., Lansing, is MSMS representa- 
tive on the Michigan State Health Education Committee, 
a committee of the State Department of Public Instruc- 
tion, appointed by Eugene B. Elliott, superintendent. 


* * * 


Socialized Medicine——‘“‘The Communist Party in 
America has stated, and the American Legion has docu- 
mented the statement, that the keystone of a communist 
state is socialized medicine.”—-JoHn C. Foster, Execu- 
tive Secretary, South Dakota State Medical Association. 


* * * 





O. A. Brines, M.D., Detroit, was chosen president- 
elect of the American Society of Clinical Pathologists in 
Chicago, October 27, at the 26th Annual Meeting of 
this Association. 
Congratulations, Dr. Brines! 









* * 


The Mid-West Radiologic Conference will be held at 
the Hotel Schroeder, Milwaukee, February 6-7, 1948. 
Robert R. Newell, M.D., Professor of Radiology, Stan- 
ford University School of Medicine, will be dinner speak- 
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CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 
For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 























FOURTH 


ANNUAL CLINICAL CONFERENCE 
of. the 
CHICAGO MEDICAL SOCIETY 


Palmer House, Chicago, Illinois 


March 2, 3, 4, 5, 1948 








=z 


If you have attended one of these Conferences you probably are 
planning to come again in 1948. If you have not yet attended one, you 
should make plans now to be present. 


These four days are packed full of many interesting features: 


Subjects covering many fields of medicine are presented by out- 
standing speakers from all sections of the country. 

Scientific exhibits on many topics presented attractively. 

Technical exhibits unusually well presented on all the new drugs 
and equipment. 

Panel discussions to arouse your interest. 


Plan now to attend and make your own reservation at the Palmer 
House, Chicago so that you will not be disappointed! 
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Cohesive Makes 


























Better Bandages 











1. Sta-Fast eliminates frequent redressings by pro- 
viding a thin, transparent, soil-proof film over the 
bandage surface. 


2. Sta-Fast is impervious to water, oil, many industrial 
chemicals, dirt and dust. 


3. Applied around edges of gauze bandage to seal to 
skin, Sta-Fast Cohesive eliminates tape, ties other 
fastening. 


4. Permits maximum flexibility to the injured knee, 
elbow, shoulder, chest, back. 


5. Banishes dread of tape removal. 
6. Makes smoother, neater, more professional bandages. 
7. Saves bandage and dressing application time. 
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A vaginal capsule to assist in restoring 
normal acidity of the vagina and inhibit 
increase of the trichomonads. Simple to 
use and economical. Each capsule con- 
tains sulfanilamide 10 grains, lactic acid 
20 mgms in a glycerine and vegetable oil 
base. 


Sample and Literature on Request 


S.J. TUTAG & CO. 


Pharmaceuticals 
VALLEY 2-8439 
800 Barrington Rd. Detroit 30 
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(Continued from Page 102) 
er on Friday, February 6. For program write: A. Mel. 
lamed, M.D., Secretary, 425 East Wisconsin Avenue, Mil- 
waukee 2, Wisconsin. 

* * - 


The International College of Surgeons (United States 
Chapter) will hold its Thirteenth Assembly and Con- 
vocation in Kiel Auditorium, St. Louis, November 15-19, 
1948. The Sixth International meeting will be held jn 
Rome, Italy, the week of May 18, 1948. 


* * * 


New Editor of New England Medical Journal.—Joseph 
Garland, M.D., Boston, has resigned as secretary of the 
Massachusetts Medical Society to take over the editor- 
ship of the New England Journal of Medicine. H. Quim- 
by Gallupe, M.D., will serve as secretary of the state 
society until the annual meeting in May. 

* * * 


The Upper Peninsula Medical Society of Michigan 
will hold its annual meeting of 1948 in Ironwood on 
June 26-27. Officers for 1948 are: E. C. Eisele, M.D., 
Ironwood, president; W. H. Wacek, M.D., Ironwood, 
secretary, and M. J. Lieberthal, M.D., Ironwood, chair- 
man of Committee on Registration. 


* * * 


“ADA Forecast” is the name of a new magazine for 
diabetics, making its debut with the January, 1948, 
issue. It is published by the American Diabetes Asso- 
ciation. Subscriptions may be sent to the ADA at One 
Nevins Street, Brooklyn 17, New York. 


* * * 


Billion dollar corporation.—Among the billion dollar 
corporations in America, General Motors Corporation 
holds 15th place and the National Bank of. Detroit ranks 
in 36th place. Metropolitan Life Insurance Company of 
New York heads the list with assets of over eight billion. 


* * * 


Surgery Gynecology and Obstetrics, December, 1947, 
has published an article entitled, “The Microscopic 
Criteria for the Diagnosis of Early Carcinoma of the 
Cervix Uteri,” by Eugenia E. Gurskis, M.D., Donald 
C. Beaver, M.D., and Harry M. Nelson, M.D., F.A.C.S., 
Detroit, Michigan. 


* * a. 


The Oakland County Medical Society held its De- 
cember 3 meeting in one of the General Motors plants 
in Pontiac. Such in-plant meetings were recommended 
by the MSMS Committee on Industrial Health in 1945. 
The December 3 meeting in Pontiac included a plant 
walk and discussion of industrial hazards. 


* * * 


Amelia Minkley is executive secretary of the Wash- 
tenaw County Medical Society, with headquarters at 
207 Fletcher Avenue, Ann Arbor, Michigan. Other 
executive secretaries of Michigan county medical societies 
are: Else Kolhede, Wayne County Medical Society, 
Detroit; Sara Burgess, Genesee County Medical Society, 
Flint, and Lucy W. Bartlett, Muskegon County Medical 
Society, Muskegon. 
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From 2.50 


The luxury of pure 

dye silk in ties of typical 
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at prices which reflect 

noteworthy value! Here’s 

another good reason 

why our neckwear 


section enjoys constant 
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WHALING’S 
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DETROIT 26 @ MICHIGAN 








The Chicago Medical Society will hold its fourth an- 
nual Clinical Conference at the Palmer House, Chicago, 
on March 2-3-4-5, 1948—the week preceding the second 
annual Michigan Postgraduate Clinical Institute, sched- 
uled for the Book-Cadillac Hotel, Detroit, March 10-11- 
12, 1948. 

* * * 

The Midwestern Section of the American Congress of 
Physical Medicine will hold its annual sectional meeting 
and seminar February 26-27, 1948, at the VA Hospital, 
Hines, Illinois. For information, write Secretary C. O. 
Molander, M.D., Department of Physical Medicine, 
Michael Reese Hospital, Chicago 16, Illinois. 


* * * 


The National Jewish Hospital at Denver announces a 
program of Fellowships for postgraduate study in tuber- 
culosis and allied diseases. Fellows will be appointed for 
three-month, six-month, or one-year periods. Informa- 
tion may be obtained by writing Allan Hurst, M.D., Medi- 
cal Director, National Jewish Hospital, 3800 E. Colfax 
Avenue, Denver 6, Colorado. 


* * * 


The Michigan Society of Anesthetists will hold its regu- 
lar monthly meeting on Wednesday, March 17, at the 
Olds Hotel, Lansing, at 6:30 p.m. (dinner). President 
Ivan B. Taylor, M.D., Detroit, will conduct the meeting; 
the program is being arranged by Chairman Bryce 
Stearns, M.D., Detroit, who promises an interesting pres- 
entation. For dinner reservations, contact Secretary Mary 
Lou Byrd, M.D., Butterworth Hospital, Grand Rapids. 


January, 1948 


L. Fernald Foster, M.D.,.Bay City, MSMS Secretary, 
was invited by the State Medical Society of Wisconsin 
to address its Council, in annual session, on “Modern 
Medical Public Relations” and also to act as leader of 
a panel discussion on this subject at its County Secre- 
taries Conference, held in Madison, Wisconsin, on De- 
cember 14. 

* * * 

“President to advocate mammoth health program.— 
Reliable sources in Washington report that when the 
President delivers his message to Congress in January, 
he will advocate a vast expansion of the Social Security 
Act, including a tremendous program for public health 
and medical care.’—Secretary’s Letter, American Medi- 
cal Association, December 8, 1947. 


* * * 


A Doctor of Medicine at all athletic games.—The Ing- 
ham County Medical Society has arranged with the 
Lansing Superintendent of Schools to have a Doctor of 
Medicine assigned by the County Medical Society to 
attend all Lansing public school football and basketball 
games. The Lansing School Superintendent stated: 
“We are now assured that a competent physician will 
be instantly available to attend any injuries sustained by 
players on the field or the floor.” Good public relations! 


* * * 
A great public trust—Since its inception, and includ- 
ing the first ten months of 1947, Michigan Medical Serv- 


ice has paid to doctors for services to its certificate hold- 
ers $22,949,924.01; and to veterans $1,345,136.98; mak- 
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F. O. PETERSON, Pres. 


a DETROIT 2 


35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 





ing a total of $24,304,060.99. Until October 31, 1947 
Michigan Hospital Service has paid to hospitals $47,568. 
925.32. This makes a grand total of $71,872,986.31 
That is the measure of the Public Trust. It is big busi- 
ness. 

* * * 


Work on the “Medical Associates” idea is proceeding 
apace. Material for the handsome brochure outlining 
the various vocations and professions covered by the field 
of Medical Associates has been completed. Publication 
is expected late in January. In the meantime, the MSMS 
Commission on Health Care has met with educational 
authorities to stimulate the setting up of additional 
courses in schools and colleges to provide for the educa- 
tion of these very much needed assistants to Doctors of 
Medicine. 





YOUR PHOTOGRAPH 

Joseph Merante, Jr., portrait photographer, 475 
Fifth Ave., New York, will visit Michigan begin- 
ning January 2 to take photographs of additional 
members of the Michigan State Medical Society. 
Without any obligation to the individual member 
or to the Michigan State Medical Society, Mr. 
Merante has agreed to furnish a glossy print of the 
portrait of every member of the State Society who 
sits for a photograph. Through this arrangement, 
the MSMS archives will include a photograph of 
every member in the State, eventually. The co- 
operation of the membership is invited. 
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q., All important laboratory exam- 
inations; including— 


The Wassermann and Kahn Tests 
Bacteriology and Clinical Pathology 


Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Holman Taylor, M.D., editor of the Texas Medical 
Journal and secretary of the Texas State Medical So- 
ciety, died December 6, 1947, of coronary thrombosis 
when leaving a testimonial dinner given in his honor 
by his County Medical Society. Dr. Taylor, as a new 
editor, attended the first meeting of the State Secretaries 
and Editors at Saint Louis, Missouri, in 1910. Our editor 
has known and followed with interest the enormous 
energy of this gentleman and patriot. Dr. Taylor was 
a Brigadier General in command of troops during the 
first World War, not a medical officer. 


* %*+ 


World War II veterans receiving hospital care from 
Veterans Administration, as of August 1, 1947, totaled 
52,032, an increase of nearly 100 per cent over the total 
for two years ago (August 1, 1945). 

In addition, 47,417 veterans of World War I were 
being hospitalized, together with 2,881 from the Spanish- 
American War, 4 from the Civil War, 108 from other 
wars (Indian wars, et cetera) and a balance of 2,960 
retired officers and enlisted men, and regular (peace 
time) establishment. 

A grand total in VA hospitals of 105,432! 


* * * 


The eighth annual essay contest of the Mississippi 
Valley Medical Society will be held in 1948. The Society 
will offer a cash prize of $100, a gold medal, and a 
certificate of award for the best unpublished essay on 
any subject of medical interest (including medical 
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economics and education) and of practical value to the 
general practitioner of medicine. The manuscript, not to 
exceed 5,000 words, must be received by May 1, 1948. 
Further details may be secured by writing Harold Swan- 
berg, M.D., Secretary, 209 W.C.U. Building, Quincy, 
Illinois. 

* * a 

Lunetta I. Powers, M.D., of Muskegon was recently 
honored by all the Muskegon County Medical Society 
physicians who served overseas in World War II—with 
the exception of B. W. Morse, M.D., formerly of White- 
hall, who was killed in France. 

The Muskegon physicians presented Dr. Powers with 
a plaque which read: “To Lunetta Powers for her ef- 
forts in helping us to keep our morale in war service.” 
Dr. Powers endeared herself to the doctors of Muskegon 
County who were in uniform by a faithful correspondence 
during the entire period of World War II. 

* * # 


AMA Receives Pharmaceutical Award.—The American 
Pharmaceutical Manufacturers’ Association’s 1947 sci- 


’ entific award was made to the American Medical Asso- 


ciation in recognition of its fundamental contributions 
to public health in the field of medical research. The 
award, voted by a committee of sixteen eminent scientists, 
was presented at a ceremony in the Waldorf-Astoria in 
New York on Tuesday, December 16. 

This scientific award was made to the Mayo Founda- 
tion for Medical Education and Research in 1946; to 
the Rockefeller Institute for Medical Research in 1945; 








to the National Research Council in 1944 and to Sir 
Alexander Fleming and Sir Howard W. Florey of Lon- 
don in 1943 for their penicillin discoveries. 

* * ” 


Rt. Reverend Monsignor John R. Mulroy, Vice Pres- 
ident, Catholic Hospital Association—“If you but ob- 
serve and enforce the first Principle of Medical Ethics; 
namely, that your prime object is to serve humanity, if 
you convince the public that organized medicine is fight- 
ing for good medical care that the people can afford, 
then you will have saved America on a very vital sector 
of the battlefront . . . government has an answer, its 
proponents claim; a solution to the problem of the high 
cost of medical care... “It is true their solution may 
be as farcical as that of the new doctor in ‘Welcome 
Stranger.’ ” 

* * * 


Michigan Medical Service——On October 31, 1947, 
there were 916,423 persons covered by Michigan Medical 
Service certificates. This is an increase of 75,431 in the 
first ten months of this year. Michigan Hospital Service 
at this same date had 1,199,049 certificate holders. In 
the past twenty-two months, since the payment for 
tonsillectomies was increased, there have been 25,964 
cases, and that has cost $129,790 more than the old rate. 
In the case of appendectomies during the first six months 
of liberalized payments, there were 2,394 cases, and the 
extra cost was $59,850. On the day of the Board meet- 
ing, December 3, 1947, payments were being made to 
doctors on billings received in the office November 26, 
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Cook County 
Graduate School of Medicine 


SURGERY—Intensive course in Surgical Technique, 
oe weeks, starting January 19, February 16, March 
1 


Surgical Technique, Surgical Anatomy and Clinical 
Surgery, four weeks, starting February 2, March 1, 
March 29. 

Surgical Anatomy and Clinical Surgery, two weeks, 
starting February 16, March 15. 

Surgery of Colon and Rectum, one week, starting 

arch 8, April 26. 

Surgical Pathology, every two weeks. 

FRACTURES AND TRAUMATIC SURGERY—Inten- 
sive course, two weeks, starting June 7. 

GY NECOLOGY— Intensive course, two weeks, starting 
February 23, March 29. 

Personal course in Vaginal Surgery, starting February 
16, March 22. 

OBSTETRICS—Intensive course, two weeks, starting 
March 15, April 12. 

MEDICINE—Intensive 
April 26. 

Personal course in Gastroscopy, two weeks, starting 
March 29, April 19. 

Electrocardiography and Heart Disease, four weeks, 
seaseing, February 16, May 3. 

CYSTOSCOPY—tTen-day course, starting January 5, 

anua 19, February 2. 

DERMATOLOGY—Formal course, two weeks, starting 
April 26. 
Clinical course, every two weeks. 


course, two weeks, starting 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 





Address: 


. 





Registrar, 427 S. Honore St., Chicago 12, Ill. | 
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1947. The only unpaid bills were those waiting fo, 
clarification and special action by the Medical Advisory 


Committee. 


* * * 





The General Practitioner, of Australia and New Zea. 
land for October 15, 1947, has copied, entirely, an 
article, “Treatment of Urinary Tract Infections,” by 
Reed M. Nesbit, M.D., and Stanley I. Glickman, which 
appeared in THE JouRNAL of the Michigan State Medi- 
cal Society, June, 1947; also an article, “Anaesthesia jn 
General Practice,’ by J. DePree, M.D., from the same 
issue. 

This journal published in Australia and New Zealand 
contains about eleven articles which are copied from 
the United States, and elsewhere through the English 
speaking world. 

We appreciate the honor. 





* * * 








Roy D. McClure, M.D., was honored at a testimonial 
dinner given by his surgical residents and associates, past 
and present, at the Detroit Club, November 22, 1947. 
More than fifty men who had had the major part of their 
surgical training under Dr. McClure at the Henry Ford 
Hospital attended the dinner. Among the speakers were 
Samuel F. Marshall, M.D., of the Lahey Clinic, Boston, 
who spoke on the subject “A Tribute to Roy McClure, 
the Surgeon”; Henry Harkins, M.D., Professor of Sur- 
gery, University of Washington Medical School, Seattle, 
Washington, whose topic was “An Appreciation of Roy 
McClure, the Administrator,” and Charles F. Kettering. 
Edgar A. Guest read a poem composed for the occasion. 
At the conclusion of the program William A. Altemeier, 
M.D., of Cincinnati made a presentation of a television 


set. 
* * 


“Grass Roots” Conference-—The AMA Board of 
Trustees again has approved a mid-year meeting of the 
National Conference of County Medical Society Officers. 

This second so-called “grass roots” conference will be 
held during the interim session of the House of Delegates 
in Cleveland, Tuesday evening, January 6. 

Copies of the program will be sent to all county medi- 
cal societies within a short time. In keeping with the 
general practitioner theme of the interim session, the 
“grass roots” conference will be devoted primarily to 
problems of general practice and the general practitioner. 

The executive committee in charge of arrangements 
is composed of A. M. Mitchell, M.D., Terre Haute, 
Indiana, chairman; B. O. Moork, Jr., M.D., Worthing- 
ton, Minnesota; D. B. Wiley, M.D., Utica, Michigan, 
and F. J. Holroyd, M.D., Princeton, West Virginia. 


* * * 


“Freedom Has Its Price.”’—‘Everything that is worth 
having has its price, and freedom is no exception. But 
it cannot be bought with money alone. 

“Our forefathers made the initial payments on the 
freedom that they handed down to us. They paid in 
terms of blood, work, intelligent foresight and constant 
alertness to protect their liberty. 

“The freedom to think, to work and to progress through 
earnest and able effort which these men and women be- 
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queathed to us is a precious possession. It has made 
America the most prosperous nation in the world. 

“But freedom is never bought outright. The purchase 
installments run from generation to generation. The 
thoughtful and liberty-loving men and women of America 
are today again called upon to contribute to the main- 
tenance of their heritage. 

“That payment must be made by us as our forefathers 
made it through hard work and intelligent action.” 

—Committee for Economic Development 


* * * 


Michigan Association of Roentgenologists—At a meet- 
ing in Jackson on Monday, December 8, 1947, the Michi- 
gan Association of Roentgenologists was reactivated. The 
Constitution and By-laws were redrafted and are in the 
hands of John Volderauer of Kalamazoo for final draft- 
ing and will be accepted subject to the editing of the 
Board of Directors. 

The following officers were elected: president—Horace 
Porter, M.D., Jackson; vice president—John Volderauer, 
M.D., Kalamazoo; secretary-treasurer—R. B. MacDuff, 
M.D., Flint. 

Board of Directors—three-year term, S. W. Donald- 
son, M.D., Ann Arbor; two-year term, L. E, Holly, M.D., 
Muskegon; one-year term, C. K. Hasley, M.D., Detroit. 

The Members of the Board of Directors will be re- 
placed by the retiring president each year until the 
rotation is set up. 

Two meetings a year are planned. The first will be 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 

Composite Platinum (or Gold) Radon Seeds and 

loading-slot instruments for their implantation are available 

to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
Telephone MU 3-8636 





a scientific meeting, and the second of these each year 
will be the annual business meeting at which officers are 
elected. 

* * * 

The four points of a health program for school chil- 
dren, sponsored by the New Jersey Medical Society, its 
Woman’s Auxiliary, and the State Department of Edu- 
cation of New Jersey, are: 

1. Wherever possible, the-present “routine,” assembly- 
line physical examinations of school children should be 
abandoned in favor of individualized studies by qualified 
physicians, properly remunerated. The child should be 
stripped to the waist. For obvious reasons, one or both 
parents should be present at the examination. 

2. As a minimum, the examinations should be held 
on admission to school, to the fourth grade, to the 
eighth grade and to the twelfth grade. 

3. Each county superintendent should be required 
to add a psychiatrist to the county school system—pos- 
sibly on a consultative rather than full-time basis. One 
psychiatrist might cover more than one of the smaller 
counties. ‘ 

4. All school teachers and adult school personnel 
should be x-rayed for tuberculosis every year, rather 
than every third year, as at present. 


J 


* * * 


Postgraduate Course in Pediatrics under sponsorship of 
MSMS, Michigan Department of Health, Department 
of Pediatrics and Postgraduate Medicine, University of 


NEW YORK, N. Y. 
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FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 
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Michigan, William J. Morrow, M.D., and James C. 
Beesley, M.D., of Ann Arbor, pediatric consultants in this 
program, will alternate for periods of four months at 
the University of Michigan and in the field. At the 
University of Michigan they will conduct short post- 
graduate courses in pediatrics, and in the field they wil] 
be available for pediatric consultant services to practicing 
physicians. 

The postgraduate courses in pediatrics will be of two 
weeks’ duration and will be conducted for physicians in 
groups of three or four. Physicians will pay for their 
own maintenance in Ann Arbor, but there will be no 
charge for tuition. Physicians who wish to make applica- 
tion to take short coursés in pediatrics should write to 
the Committee on Postgraduate Education, Michigan 
State Medical Society, Room 2040, 1313 E. Ann Street, 
Ann Arbor, Michigan. Requests for field services of the 
consultants should be made to the Bureau of Maternal 
and Child Health, Michigan Department of Health. 


* * * 


Non-participation.—“‘The Government of the Province 
of British Columbia in 1936 passed a Public Health Act 
with the view of putting medicine under the control 
of the Province . . . “There was to be no choice of 
patient, nor was the patient to have any choice of 
doctor . . . “to date the legislation has not been put 
into force . . . “The reason it was not put into force is 
because the College of Physicians and Surgeons advised 
the Government that it can pass any legislation it wishes 
in regard to State Medicine but that it cannot force one 
of the professions alone to act at their bidding; 96% 
of British Columbia doctors voted against the Act and 
will have no part of it. . . . “We also drew the atten- 
tion of the Government to the fact that it was not legis- 
lating the income of the legal profession or any other 
professions and this being a democratic country no one 
group could be forced to work against its will.” So 
writes L. G. Wood, M.D., of Vancouver, British Colum- 
bia, under date of September 2, 1947. 

There you have it . . . British Columbia has a State 
Medicine law on the books since 1936. . . . Yet, no phy- 
sician has participated in the scheme, and this is 1947. 

. . Non-participation does work—it will work.—News 
Letter, Association of American Physicians and Surgeons. 








* * * 


Still the same tree. “Each year the Wagner-Murray- 
Dingell Bill has reappeared, like Puck, in a new embodi- 
ment,” writes Raymond Moley in the Chicago Journal 
of Commerce. “If a certain feature meets stiff and con- 
vincing criticism one year, the next edition amends that 
feature. But no matter how much it is pruned, it is the 
same tree. It is not insurance, for it is not self-support- 
ing. It is not collective medical care, for its beneficiaries 
do not pay for what they get. It is plainly government 
medicine, . . . Such a setup, of course, involves a New 
Dealers’ delirium of bureaucracy... . 

“Nothing was ever conceived or devised which would 
more effectively reduce the medical professiow to de- 
pendence on the government and tie state and _ local 
agencies to the wheels of the federal government.’ 

Mr. Moley prophesies that the Wagner-Murray-Dingell 
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Nervous and mild mental conditions aré treated at Beautiful Homewood by proven, modern 
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Bill “has no chance of passage this year, but it may well 
be the keystone of next year’s Democratic platform. It 
isa threat which deserves far more public attention than 
it has been receiving,’ this reconstructed brain-truster 
concludes.—Membership News Letter, Medical Society 
of New Jersey, November 5, 1947. 


* * * 


Rural Health Confarence Planned.—The third annual 
National Conference on Rural Health will be held in 
Chicago, February 6 and 7. 

Featuring the health problems of the rural child, the 
conference will be sponsored by the Committee on Rural 
Medical Service of the AMA in co-operation with the 
American Academy of Pediatrics and representative farm 
organizations. The AMA committee, headed by F. S. 
Crockett, M.D., of Lafayette, Indiana, is composed of 
eleven physicians. 

More than forty speakers are on the program for the 
two-day session. 
four farm youths, representing the National Farmers 
Union, the American Farm Bureau Federation, the Na- 
tional Grange and the National Co-operative Milk Pro- 
ducers Federation, will discuss the subject: “Rural Youth 
Looks at Health.” The youths will be guests of the Ameri- 
can Medical Association during their stay in Chicago. 

Secretary Virginia Shuler says that “it is hoped that 
this meeting will give the farmer and the doctor an op- 
portunity to exchange views so that together they can 
work out a program that will give the best possible care 
to every child.” 


January, 1948 


On the afternoon of the opening day, | 





Walter John Wilson, Sr., M.D., Detroit, was honored 
by his confréres on the staff of St. Mary’s Hospital, 
Detroit, at a dinner held at the Detroit Athletic Club on 
December 3. 


Representing the Michigan State Medical Society on 
this occasion, Councilor C. E. Umphrey, M.D., Detroit, 
presented the MSMS Resolution commending Dr. Wilson 
on his long and valued services to his profession. 


Dr. Wilson was born February 6, 1876. He was 
graduated from high school in 1894 and from the Detroit 
College of Medicine and Surgery in 1897. He interned 
at Harper Hospital and began practice in the Motor 
City, limiting his work to cardiology beginning with the 
year 1913. 

He was Chief-of-Staff of St. Mary’s Hospital for a 
number of years and inaugurated the Cardiac Clinic in 
that institution. He was founder and first president of 
the Detroit Medical Club, and acted as Professor of 
Clinical Medicine and Professor of Materia Medica at 
Wayne University College of Medicine. Dr. Wilson’s 
hobbies are hand ball and golf, both of which he still 


plays vigorously. 
that he is 


The greatest tribute to Dr. Wilson is 


called ‘fa doctor’s doctor.” 
* * * 
Postgraduate Pediatric Course for General Practitioners, 
University of Michigan.—The Michigan State Medical 


Society is sponsoring a program of postgraduate educa- 
tion in pediatrics in co-operation with the Departments 
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of Pediatrics and Postgraduate Medicine of the Uni, 


rsity 
of Michigan and the Michigan Department of Heal:h. 


The course will be given under the direction of Dr 
James Wilson, Chief of the Department of Pediatrics, 
and his staff, including Dr. William Morrow and Dr. 
James Beesley, pediatric consultants who have appoint- 
ments on the staffs of both the Pediatrics Department of 
the University of Michigan and the Bureau of Maternal 
and Child Health of the Michigan Department of Health. 


Beginning February 2, 1948, the course will be offered 
the first two weeks of each month to groups composing 
four to six physicians. It has been planned primarily for 
general practitioners, and the content of the course will 
vary with the expressed interest of the men in the group. 
Such subjects as the following will be covered: infant 
feeding ; management of communicable disease, including 
immunization procedures; the newer use of antibiotics: 
demonstrations of newer laboratory techniques. The 
course will consist of ward rounds, clinical conferences, 
formal lectures, informal discussions, et cetera. 


There will be no charge for tuition, but physicians will 
pay for their own maintenance in Ann Arbor. Physicians 
who wish to make application to take the course should 
write to Dr. H. H. Cummings, Chairman of the Com- 
mittee on Postgraduate Education, Michigan State Medi- 
cal Society, Room 2040, University Hospital, Ann Arbor, 
Michigan. 


Thergpeutic Trials Committee.—Dr. Harry Eagle, sci- 
entific director, National Cancer Institute, USPHS, 
Bethesda, Maryland, has been named to the Therapeutic 
Trials Committee of the AMA Council on Pharmacy 
and Chemistry to fill the vacancy created by the -resigna- 
tion of Dr. Barry Wood, Washington University, St. 
Louis. 


Walton Van Winkle, Jr., M.D., secretary of the Thera- 
peutic Trials Committee, reports that during the past 
year two contracts were completed, one with the Johns 
Hopkins Medical School for a study of a bronchodilator 
compound under the direction of Leslie N. Gay, M.D., 
and another with the University of Pennsylvania School 
of Medicine for study of an agent alleged to promote 
wound healing, the work to be under the direction of 


I. S. Ravdin, M.D. 


The committee also has sponsored a study of strepto- 
mycin in granuloma inguinale by John Seabury, M.D., at 
Louisiana State University School of Medicine and has 
assisted him in obtaining supplies of streptomycin. 


At the request of the National Foundation for Infantile 
Paralysis, Inc., the committee has explored the feasibility 
of conducting a clinical experiment to test the value of 
certain therapeutic measures in the treatment of acute 
poliomyelitis. A subcommittee composed of William T. 
Green, M.D., Boston, chairman, Derek Denny-Brown, 
M.D., Boston, Hugo Muench, M.D., Boston, and James 
L. Wilson, M.D., Ann Arbor, has rendered a report to 
the committee which also is being transmitted to the 
National Foundation for Infantile Paralysis. This report 
recommends that certain studies be undertaken. 
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Physical Medicine will be the subject of a one-day 
seminar to be held Wednesday, February 4, 1948, in Bay 
City. The lectures, to be held at Wenonah Hotel, will 
include the following: 

H. Barbara Jewett, Director, Occupational Therapy, 
Wayne University, Detroit, Mich. “An Occupational 
Therapy Technician in General Practice.” 

Frederick G. House, M.D., Director, St. Joseph Hospi- 
tal Dept. of Physical Medicine, Ann Arbor, Mich. “The 
Management of Cerebral Palsy.” 

Max Karl Newman, M.D., Director of Physical Medi- 
cine and Rehabilitation, Wayne University, Detroit. “Phy- 
sical Medicine in Vascular Disease of the Extremities.” 


Walter M. Solomon, M.D., Head of Section on Physi- 
cal Medicine, Western Reserve University, Cleveland, 
Ohio. “Physical Medicine in Arthritis.” 


The new Department of Physical Medicine at Bay 
City’s General Hospital will be inspected by all regis- 
trants at 5:00 p.m. prior to the dinner at the Hotel at 
7:00 p.m. 

The evening talk on “The Management of Paraplegics 
—Spinal Cord Injuries” will be given by Louis B. New- 
man, M.D., Chief of Physical Medicine and Rehabilita- 
tion, Hines Hospital, Chicago. 

Sponsors of the Seminar are the Bay County Medical 
Society, the Michigan State Medical Society’s Committee 
on Postgraduate Medical Education, Wayne University, 
and the Staff and Administration of the Bay City Gen- 
eral Hospital. 

All MSMS members are cerdially invited to attend the 
Seminar. 
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A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
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VETERANS’ EMERGENCY MEDICAL 
CARE PROGRAM 


(Continued from Page 101) 


The Michigan Veterans’ Trust Fund, Board of Trus- 
tees, solicited the co-operation of the Michigan State 
Medical Society and was assured of the same excellent 
service and co-operation as was afforded the Office of 
Veterans’ Affairs. An agreement was reached whereby 
all medical fees will be according to the minimum uni- 
form fee schedule for governmental agencies officially 
adopted by the Michigan State Medical Society. Pay- 
ment under this program will be effected through the 
local county Veterans’ Trust Fund Committee. 


The local county Veterans’ Trust Fund Committee con- 
sists of one representative of the American Legion, one 
representative from the Veterans of Foreign Wars of the 
United States, one representative of the Disabled Ameri- 
can Veterans, and one representative of the American 
Veterans of World War II. 


Funds are distributed to the several county treasurers 
by the auditor general by warrant on the state treasurer 
and disbursements are made by the county treasurer on 
vouchers drawn by the county clerk based on orders 
filed by the county committee. Processing bills in this 
manner will enable doctors, hospitals, nurses and others 
concerned to obtain prompt payment for services 
rendered. 


For further information, write the Michigan Veterans’ 
Trust Fund, Board of Trustees, L. J. LaLone, Executive 
Secretary, 411 W. Michigan Ave., Lansing, Michigan. 
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Acknowledgment of all books received will be made in thi, 
column, and this will be deemed by us as a full comp: 


of those sending them. A selection will be made for ° re 
as expedient. ‘ 
HEADACHE. By Louis G. Moench, M.D., Assistant Clinical Pro. 
fessor of Medicine, University of Utah School of Medicin 1e: In- 
ternist, Salt Lake Clinic, Salt Lake City. Chicago: The Year 


Book Publishers, Inc., 1947. Price, $3.50. 


One book devoted to headache is a welcome newcom- 
er. The causes of headache are many. They may be lo- 
cated in the eye, the nose, the teeth. The search may be 
discouraging. This book tabulates the symptoms, the 
location; it gives sketches showing locations of headache 
stemming from nerves, sinuses, intracraneal lesions. His- 
tamine headaches, migraine, neuralgic, and emotional 
headaches are all mentioned. For the doctor who wishes 
to know what to look for, this is a valuable book, 
small, but quite complete. 


SEX POWER IN MARRIAGE, With Case Histories. A Realistic 
Analysis oqeere. the Sexual and Emotional Problems of Mar- 
riage. Edwin W. Hirsch, B.S., M.D. Chicago: Research Publi- 
cations of Chicago (185 North Wabash), 1947. Price, $3.00. 


This book is a study of the sexual relations of normally 
mated persons, who may have nothing wrong, or who 
may have many things disturbing them and interfering 
with sex life. The author has developed a philosophy 
that seems to be logical and brings results. He claims 
that impotent men and frigid wives are usually explain- 
able, and can be helped. The book is well-written, con- 
tains many case reports, and involves much of psychology. 


GIFFORD’S TEXTBOOK OF OPHTHALMOLOGY. By Francis 
H. Adler, M.D., Professor of Ophthalmology, University of Penn- 
sylvania Medical School. Fourth edition. 512 pages, with 310 
illustrations. Philadelphia and London: W. B. Saunders Com- 
pany, 1947. Price, $6.00. 


Sanford Gifford, in his editions of this work, had in 
mind the medical student and the practitioner not pri- 
marily a specialist, and wrote the book with those needs 
in mind. The work is a clear and exact, but short expo- 
sition of the field of ophthalmology, diagnosis and treat- 
ment. There are enough illustrations to make the text 
clear, and controversial subjects are eliminated as hav- 
ing no place in such a book. The tools essential to oph- 
thalmology are described, illustrated and their use given. 
The most modern thought is carried out, penicillin, 
biotics, newer belief in squint and the phorias, hyper- 
tensive disease, et cetera. The book is not too big. In 
fact, is so compact that one can read it in its entirety, 
with profit. Surgical treatment of the outstanding con- 
ditions, such as cataract, squint, ptosis, is given very 
superficially, but clearly, and is especially well-illustrated 
in enough steps to be a sure guide to operative success. 


EAR, NOSE AND THROAT. Symptoms-Diagnosis-Treatment. By 
George D. Wolf, M.D., Assistant Clinical Professor of Otolaryn- 
gology, New York Medical C ollege. 149 illustrations, including 29 
S100" Philadelphia: J. B. Lippincott Company, 1947. Price, 


This is a new book, printed on heavy non-gloss paper, 
with very readable well-spaced type, and illustrated by 
well-executed colorplates, other drawings and _ photo- 
graphs. It is very creditably done from the standpoint 
of printing mechanics. 
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The first chapter, devoted to emergencies, tells and 
shows what to do, starting with nasal hemorrhages. In 
postoperative tonsillar hemorrhage, the author does not 
believe the clotting time gives any help. Salicylates, in 
any form, promote bleeding, unless accompanied with 
Vitamin K. Foreign bodies are described. The most 
frequent in the throat are fishbones. 


An extensive part of the book describes tonsillectomy 
and its aftercare, and other throat diseases. Hoarseness 
and its causes, and examination get a chapter. The newer 
knowledge of impaired hearing and the fenestration op- 
eration are discussed, and indication for or against the 
operation are given. Several chapters are devoted to the 
blood dyscrasies, vitamins, allergies, biotics. The book is 
useful and avoids controversial subjects and long discus- 
sion. 


PRACTICAL CLINICAL PSYCHIATRY. By Edward A. Strecker, 
A.B., A.M., Sc.D., Litt.D., LL.D., M.D., Professor of Psychiatry, 
School of Medicine, University of Pennsylvania; Franklin C 
Ebaugh, A.B., M.D., Professor of Psychiatry, University of Colo- 
rado, School of Medicine; Director, Colorado Psychopathic Hos- 
pital; Jack R. Ewalt, M.D., Professor of Neuropsychiatry; Di- 
rector, Galveston State Psychopathic Hospital, University of Texas 
Medical Branch. Section on: PSYCHOPATHOLOGIC PROB- 
LEMS OF CHILDHOOD. By Leo Kanner, M.D., Associate 
Professor of Psychiatry, Johns Hopkins University School of Medi- 
cine. —_ edition. Philadelphia: The Blakiston Co., 1947. 
Price, $5.00. 


This most recent edition of a well-known book on psy- 
chiatry should be a welcome addition to the physician’s 
library. For many years Practical Clinical Psychiatry 
has been an accepted text and a reliable source of infor- 
mation for student, physician and specialist. 


v . . 


‘AN ADDED 


Urine Analysis 
Blood Chemistry 
Hematology 


THE DOCTOR’S LIBRARY 







The organization of the subject matter is clear-cut and 
in logical sequence. The various syndromes are profusely 
illustrated with well chosen clinical reports. These clin- 
ical case records are concise and not overburdened with 
obscure psychiatric terminology. 

The controversy existing between the several schools 
of thought in modern psychiatry can easily lead to great 
confusion to those not completely familiar with the di- 
vergent views. In this book, the authors have provided 
a well balanced and just presentation of this very diffi- 
cult portion of psychiatry. This has been done without 
accentuating or minimizing important and perhaps sig- 
nificant conflicting views. 

This book can be recommended to serious students 
and physicians as a readable, reliable and notably prac- 
tical volume on psychiatry. 


F.O.M. 


THE OCULOROTARY MUSCLES. 
M.D., Instructor in Ophthalmology, 
of Medicine, St. Louis, Mo. Illustrated. St. Louis: C. V. Mosby 
Company, 1947. Price, $8.00. 


Motor anomallies of the eyes are a study in them- 
selves, and have been the subject of research and teach- 
ing of many authors. The presentation in this book is 
new and novel. The author, however, has proven his 
case and presented the subject clearly and precisely. He 
gives the anatomy of the essential muscles and parts, 
with illustrations of actions, and he has worked out the 
actions which oppose each other in all eye movements. 
There are secondary actions of the muscles, synergistic, 


By Richard G. Sfebee, B.A. 
Weshinaten rd School 


to the Medical Profession 


SIX HOUR PREGNANCY TEST 





Special Tests 
Basal Metabolism 
Serology © 
Parasitology 
Mycology 
Phenol Coefficients 
Bacteriology 
Poisons 


Court Testimony ae 
ining rooms. . 


prove our fees. 


BO Dorothy E. Wolf... 
Cl LOE 
¢ 


January, 1948 


Directors: Joseph A. Wolf 


Say you saw it in the Journal of the Michigan State Medical Society 


THE SAME dependable service you have always found at Cen- 


tral Laboratories is now available on a six hour pregnancy test— 
the GONESTRONE Test. 


The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Geist, Frank and Salmon. 
tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 

In this, as in other clinical tests and chemical analyses made 
in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . 
will find pleasant, well-equipped exam- 
. You will ap- 


In approximately 1,000 comparative 


. Your patients 









Clinical and 
Chemical Research 
312 David Whitney Building 
Detroit 26,Michigan ¢« * © ® 


Telephones: Cherry 1030. (Res.) Evergreen 1220 
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Non-Cancellable 
ACCIDENT POLICY 


Lifetime Income 
Pays $50.00 each week 
for life, from Ist day 
of disability 


Never Before SO MUCH 
For SO LITTLE 


ANNUAL PREMIUM 59.40 
Call Today or Write 


Whiting wll Whiting 


GENERAL INSURANCE 
CHERRY 9398 


520 FORD BLDG. * DETROIT 26 











ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 






PHYSICIANS 
SURGEONS 
DENTISTS 


Ait 






COME FROM 








, and sickness 
$10,000.00 accidental death............ $16.00 
$50.00 weekly indemnity, accident Quarterly 
and sickness 


$15,000.00 accidental death........-... $24.00 


$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.C9 deposited with State of Nebraska for protection of our members, 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 


400 First National Bank Building @ Omaha 2, Nebraska 
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antagonistic and also yoke muscles. These, whe, 
derstood, make the study of muscle action relative], sim. 
ple. Latent or manifest deviations are given sections 


un- 


. ee y 
themselves. Diagnosis is important and has relati\: at. 
tention. Treatment is nonsurgical or surgical a: may 


be, but the reasons are given. A well-thought-out book. 


SURGERY OF THE AMBULATORY PATIENT. By L. kKraeer 
Ferguson, A.B., D., F.A.C.S., Professor of Surgery, Graduate 
School of the University of Pennsylvania; Professor of Surgery 
Woman’s College of Pennsylvania; Surgeon Graduate Hospital Uni. 


i 


versity of Pennsylvania, Woman’s Medical College Hospital, Phila. 

delphia General Hospital and Doctors Hospital; Consulting Sur. 

eon, U. S. Naval Hospital; formerly Chief of the Out-patient 
epartment, Hospital of the University of Pennsylvania; formerly 

Chief of the Proctological Clinic, <5 of the University of 

Pennsylvania and Philadelphia General Hospital. Section on FRAC. 

TURES. By Louis Kaplan, A.B., M.D., F.A.C.S., Associate jin 

Surgery, University of Pennsylvania; Chief of Surgical Service II, 

Mt. Sinai Hospital; In Charge of the Fracture Division of the 

Surgical Out-patient Department, Hospital of the University of 

Pennsylvania. Second edition. 645 illustrations. Philadelphia: J. B, 

Lippincott Company, 1947. Price, $10.00. 

This is primarily a system of office surgery. All those 
surgical procedures which can safely be done in the of- 
fice are studied in rather complete detail. Etiology, clas- 
sification, diagnosis are carefully given, and the treat- 
ment is detailed for office facilities. Caution is given that 
cases or conditions requiring extensive after care should 
not be included in this group. The things that can be 
successfully done, however, fill quite a large book. A 
portion of the book is devoted to fractures and disloca- 
tions to be done under local anesthetic. Methods of an- 
esthesia, and operative and manipulative technique are 
given. Illustrations are profuse, 645 in all, and are excel- 
lent. This book has already become a standard. This 
second edition, revised since the war, has had many de- 
letions, with the addition of penicillin and new methods. 
It is useful to the experienced surgeon as well as to the 
younger man starting his practice. 


SYNOPSIS OF NEUROPSYCHIATRY. By Lowell S. Selling, 
M.D., Ph.D., Dr. P.H., F.A.C.P., Director, Division of Mental 
Health, Florida Department of Health; formerly, Attending 
Neuropsychiatrist, Deaconess Hospital; Associate Attending Neuro- 
psychiatrist, Mt. Carmel Mercy Hospital, and Wayne County Gen- 
eral Hospital; Director, Psychopathic Clinic, Recorder’s Court 
Detroit, ichigan; Assistant Professor of Criminology, Medical 
Jurisprudence and Social Hygiene, University of Illinois College of 
Medicine; Lecturer in gy Wayne University; Visiting 
Professor of Psychology, Iowa State College. Second edition. 
Illustrated. St. Louis: The C. V. Mosby Co., 1947. Price, $6.50. 
In this volume the entire subject of neuropsychiatry is 

reviewed in outline form. The limitations imposed by 
this approach to a complex segment of medical practice 
are apparent and are acknowledged by the author in the 
preface. The selection of material indicates a fairly com- 
plete synopsis. However, this wide coverage has led to 
brevity and undue simplification in the sections given to 
general discussion. This is particularly true in the intro- 
ductory chapter on mental disease. Pursuing a “middle 
of the road” course, the author unduly simplifies and 
minimizes the contributions from the several schools of 
thought. 

The organization of the section given to neurologic 
diseases is based entirely upon anatomic localization of 
the pathologic process. This arrangement does empha- 
size the important neurologic precept of localization, 
however, such an approach overlooks the educational 
value and the diagnostic aids obtained from a grouping 
of related disorders. Some confusion is apparent also in 
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The Mary E. Pogue School 


Complete facilities for training Retarded. and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. one J. MacGregor 
Medical Director egistrar 


26 GENEVA ROAD, WHEATON. ILL. 


Near Chicago) 























































the repetition occurring when the disease process attacks 


e a 2 
more than one of the anatomic subdivisions of the nerv- C lin ical La bo ratories 


= aed , G. Gamble, Jr., M. ° Pathologist 
A synopsis designed for use by the student and general 2010 rien Avenue Bay City, Michigan 
practitioner should not, in the opinion of this reviewer, Telephones—6381—8511--6516 


include controversial therapeutic advice. The recom- Complete Medical Laboratory Diagnosis Including 


mendations for electro-shock in the treatment of psy- Allergy , Electrocardiography 
choneurosis are in contradiction to general experience Animal Innoculation Hematology 
choneurosis ar in Cc ‘ BE ? “xpe ~ Bacteriology Serology 

and the preponderance of evidence. The use of electro- Basal Metabolism Tissue Diagnosis 
shock in the regulation and control of epilepsy is dis- Bio-Chemistry 


Blood and Plasma Bank and Special Solutions 


tinctly controversial and hardly a matter for decision 
‘ for Intravenous Therapy 


by the student or general practitioner. 
A book of this type can be recommended only as an NOTE: Information, containers, tubes, etc., on 
request. 





aid and can hardly be used or quoted as an authority 
because of its limitations. 





F.O.M. 


RESERVE COMMISSION, ARMY OF THE U.S. EMPLOYMENT SERVICE 


Many former officers are confusing a temporary AUS Specializing in Superior Administrative, 


Technical and Professional Personnel in 


commission expires six months after the duration of the the Medical, Dental, Pharmaceutical and 
present emergency. A Reserve Commission is for a term Related Professions. 


Commission with a Reserve Commission. A temporary 


of five years. Officers with a temporary commission may 


apply for a Reserve Commission in the grade held at This service ts confidential. There is no 
time of separation from the service. If an officer was charge for regtstration. 

entitled to a terminal leave promotion (temp.) and did 

not receive it, he may apply for a Reserve Commission MEDICAL PLACEMENT 
in the next higher grade. Officers interested in securing 76 W. ADAMS DETROIT 26 


this promotion or a Reserve Commission should contact 
the Michigan State’ Senior Instructor, or write to 463 
Federal Building, Detroit 26, Michigan. 











ACTIVATION OF MEDICAL UNITS 
The War Department is well aware that many medical In Lansing 


officers felt they were not assigned to positions where 
they could be the most effective. A step in the right direc- 
tion has been taken by making available for activation HOTEL OLDS 
certain medical units on a Reserve status. These units 
will be both affiliated and non-affiliated types. These will . 
be divided into Classes A, B and C—A, a full comple- Fireproof 
ment of officers and enlisted reservists; B, a full comple- 
ment of officers and an enlisted cadre; C, a full com- 400 ROOMS 
plement of officers only. 

There is, at present, a pay bill before Congress to pay 
for inactive duty on the basis of one day’s pay and 
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Mm eyer Institute of Body Cul ture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 








Bill is passed, it is planned that the A units will meet 
once each week, B units twice a month, and C units once 
a-month. At present activated units are meeting a mini- 
mum of once each month. 

The formation of these units gives the medical officer 
the chance to pick the spot he desires. In the event of 
mobilization, these units will be ordered into the service 
in their existing strength. Thus the Reservist has the 
chance to become familiar with his 
the 


Units that have been activated during the 
in Michigan are: 


fellow Reservists 


and make unit his own. 


past year 


Unit Commanding Officer Station 
317th Hospital Center Col. Grover C. Penberthy Detroit 
323rd General Hospital Col. Wyman C. C. Cole Detroit 
397th Evac Hospital Lt. Col. Keith F. Bennett Kalamazoo 
406th Evac Hospital Col. Edward J. Grass Grand Rapids 
329th Med Collecting Co. Capt. James H. Robinson Detroit 
460th Med Collecting Co. Capt. Edward A. Hoffman Detroit 
321st Med Depot Co. Maj. Ernest Kretschmer Saginaw 










Units requested but not activated as of this date: 


Surgical Hospital Lt. Col. Clarence E. Johnson Dearborn 


Units open for activation in any city in Michigan that 
the Reserve strength will warrant: 


Unit Ev Cl Off EM Rank of CO 
Evac Hospital B 47 34 Col. 
Station Hospital (400-bed) Cc 21 Lt. Col. 
Convalescent Camp Cc 27 Lt. Col. 
Field Hospital A 22 182 Lt. Col. 
Gen Disp A 7 13 Major 
a Hospital Ship Platoons Cc 2 Capt. 


Any officers interested in activating any of the above 
units or in being assigned to one of the activated or re- 
quested units, should contact the Michigan State Senior 
Instructor, OR one of the sub-offices. 


* * * 





OPPORTUNITIES 
RESERVE CORPS 


IN ORGANIZED 


Opportunities for certain professional men to qualify 
for direct commissions in the Organized Reserve Corps, 
has been opened up. This will cover doctors who have 
had no previous commission either in the Reserve or 





longevity for each two-hour training meeting. When this 


temporary commission in the Army of the United States. 

For complete information, write Major Owen H. Tag. 
gart, CMP, Plans and Training Office, 463 Federal Build. 
ing, Detroit 26, Michigan. 





~ 
BILL TO IODIZE TABLE SALT 


Representative Bolton of Cleveland has intro- 
duced a bill into Congress to change the definition 
of table salt so that it will contain a minute quan- 
tity of iodine. If this bill passes, all free-running 
salt will be iodized—and the chief aim of the 
MSMS TIodized Salt Committee will be accom- 
plished. 


Doctor, please contact your Congressman and 


urge him to vote favorably for Representative Bol- 
ton’s iodized salt bill. Write to Washington TO- 
DAY. 














Classified Advertising 





DOCTOR: This is your last chance to obtain back 
numbers of THE JourNAL for binding or to complete 
your files. We now have on hand: Volume 41—Com- 
plete but limited as to quantity of each available. 
Volume 42—Complete except for Number 8, limited 
supply. Volume 43—-Complete except Numbers 6 and 
7, limited supply. Volume 44—Complete, but limited 
quantity. Volume 45—Complete except Number 7. 
Volume 46—Complete. Make remittance payable to 

Michigan State Medical Society, 2020 Olds Tower 

Bldg., Lansing 8, Michigan. Cost 50c each, 
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ESTATE FOR SALE: Good general practice for 45 
years in Coopersville, Michigan, 15 miles north of 
Grand Rapids. Well equipped office with medicine, 
consultation, and waiting rooms. Adjoining residence 
with six rooms and bath, completely furnished, oriental 
rugs, large porch with Venetian blinds, corner lot, side 
drive, and two-car garage. Write to: David Stickley, 
15358 Fenton Ave., Detroit 23, Michigan. 





~ BORCHERDT Y 
MALT SOUP 4} 
EXTRACT | vh 


Borcherdt’s Malt Soup Extract is a lonatbes 
modifier of milk. One or two teaspoonfuls in a 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 
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